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Ways and Means 


4 HE success of the work of the medical 
profession is dependent to a considerable 
extent upon an adequate supply of trained 

nurses for both domiciliary and_ institutional 
purposes. It is difficult to exaggerate the value 
to the sick patient of the skilful care of a com- 
petent nurse. The specialised service rendered 
by school nurses and health visitors will un- 
doubtedly play an increasingly important part in 
preventive medicine.” 

These are among the considered statements of 
the British Medical Association; they are taken 
from the opening paragraphs of the evidence 
given before the Inter-Departmental Committee 
of Enquiry into Nursing Services which is pub- 
lished in full in the supplement of the British 
Medical Journal of May 14. Nurses will have no 
fault to find with this starting point. How far 
does the remainder of the material live up to the 
expectations this happy beginning arouses ? 

As far as it goes the evidence is on the whole 
helpful, but will nurses feel that it goes far 
enough? The section concerning pre-professional 
training is good and gives support to the con- 
structive demands of the College of Nursing. In 
the section dealing with professional training and 
terms and conditions of service we are disap- 
pointed in that, whereas ways for improvement 
are suggested, no help is given in_ proposing 
means by which the recommendations can be put 
into effect. 

*/* 


The British Medical Association suggests that 
the pre-professional education shall not begin 
before the age of 16 and that candidates should 
obtain beforehand the School Certificate or some 
examination of similar standing; that, for the 
time being it may be necessary to accept the Test 
Educational Examination of the General Nursing 


Council as a substitute, though the danger of 
accepting candidates whose education is below 
the level consistent with the necessary measure 
of efficiency is stressed. It is suggested that the 
pre-professional training should include voca- 
tional subjects—anatomy, physiology and hygiene 
according to the syllabus of the General Nursing 
Council; practical work in domestic subjects and 
in clinics, nursery schools, day nurseries and 
hospitals ; and general cultural subjects. 


* * 
7 


Here there is one addition we should like to 
see made. [or the understanding of anatomy and 
physiology elementary science is of the greatest 
value, and we should like to see it made com- 
pulsory for all who have not taken the subject in 
their school course. It should be taught through- 
out with application to the needs of living matter 
wherever possible. 

This education, as is suggested, might well fill 
the “ gap” between 16 and [8 years, by which 
time the candidate could enter the nursing pro- 
fession. The course might be taken at an educa- 
tional centre or organised by a hospital, and 
evening courses to cover the same ground should 
be available for those who leave school earlier. 
To make this possible the courses should be 
eligible for grants from the Board of Education, 
and a scheme of scholarships and maintenance 
grants similar to those available for prospective 
teachers should be set up so that no one with the 
necessary ability need be kept out of the pro- 
fession for financial reasons. 

This suggestion that the State should assist 
with the education of the nurse, as it does with 
that of the teacher and doctor, is one on which 
we are glad to have this support from the medical 
profession. But why should the support stop 
so soon, before the real professional training has 
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begun’ [For three or four more years the true 
education of the nurse is going on. Of what use 
is it to suggest that the nurse should be regarded 
more as a student, lectures be given in duty hours, 
bedside clinics be provided, and practical work 
in the wards be made to correlate with class-room 
instruction, when all these changes mean very 
considerable added expense to the hospitals which 
already can scarcely pay their way? We know 
that it can be argued that the hospital is getting 
the labour of the nurse at a very low cost and 
therefore should pay the extra burden these 
charges would entail. On the other hand the 
hospitals are spending to their full capacity 
already. If they are to carry out these reforms 
without a bigger income they must of necessity 
close beds and diminish the volume of the work 
they are doing. Are we to suggest this when there 
are already long waiting lists of patients, with 
the knowledge that in the process of waiting 
many patients will become so much worse that 
they will only be admitted to be labelled * too 
late—incurable ”’? 

If the improvements suggested by the British 
Medical Association in respect of training are to 
be carried out the nursing school should have its 
separate finances. The school should be eligible 
for State grants, open to State inspection of a 
constructive character, the hospital committee 
should make payments to the school for the ser- 
vices of the probationers in the wards and the 
school should be controlled by an education com- 
mittee on which the matron, lecturers from the 
medical staff, the Sister tutor and representative 
ward sisters and members of the hospital board 
should serve. We would particularly stress the 
representation of the ward sisters and recognition 
of their value and duties as the practical teachers 
of the student nurse. 

The Board of Education already gives grants 
to the medical schools attached to our hospitals. 
The education of the nurse is work of equal 
national importance. Why should not similar 
grants be made to every nursing school of suffi- 
cient size and satisfactory standard? Inspection 
could readily be carried out by the General Nur- 
sing Council to ensure that the money was put 
into work which was worthy of the name of 
technical education. Hospitals are charitable 
institutions, arid as long as nursing education is 
dependent on money subscribed for other pur- 
poses, namely, the relief of sickness, the revo- 
lutionary changes that are necessary are outside 
the range of practical politics. 

Doctors serve on the committees of hespitals ; 
they have ample opportunity of seeing how diff- 
cult the problem is. Are they not willing to ask 
from the State for the nurse training school the 
same help that the medical school enjoys? In 
this manner they could help us to obtain the 
means for reform, as they have helped in pointing 
the ways. 
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Topical Notes 


Ideal Special Hospitals 


MATERNITY wards containing a small number 
of beds are recommended in the Final Report of 
the Ministry of Health Departmental Committee 
on the Cost of Hospitals and other Public Build- 
ings. Some witnesses thought the maximum 
number should be four, from the point of view 
of prevention of spread of infection, but others 
saw no objection to the number being increased 
to eight or even 12 beds. Against the system of 
four-bed wards is the difficulty in planning a 
series of such units with cross ventilation, and 
abundance of ventilation with suitable heating 
and lighting are rightly stressed as important 
factors. The need for single rooms to isolate 
septic or potentially septic cases is emphasised. 
It has been found impracticable to give actual 
figures in regard to cost and the report only gives 
advice on reasonable requirements. The report 
also deals with children’s and fever hospitals, 
where the need for separate cubicles for preven- 
tion of infection again crops up, in spite of the 
additional cost in construction and_ staffing. 
Mental hospitals and public assistance institutions 
also come under review. 


Comfortable Old Age 


Tue public assistance institutions deal especi- 
ally with the aged, the infirm and children. There 
is a tendency in many parts of the country, 
according to this report, to supply for healthy, 
aged people cottage homes allowing of greater 
privacy and comfort than is possible in the large 
institution. In one county borough under such 
a scheme the mid-day meal is distributed from 
a central kitchen to the various quarters, and 
stores are issued for other meals, which are 
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ooked by the residents themselves. Such schemes, 

though not always practicable in city and urban 
districts, must tend to make old age much less 
formidable to those who have been unable to 
provide for themselves. Similarly for children 
who cannot be “ boarded out,” the report states 
that it is undesirable that any more homes of the 
‘barrack school” type should be built, and 
recommends grouped cottage homes, with gardens 
and in the neighbourhood of schools, where the 
children can mix with others. 


New Fitness College 

Tue National College of Physical Training is 
to be erected at Merstham in Surrey on a lovely 
site in the North Downs. It is intended, as pro- 
vided by the Physical Training and Recreation 
Act, for the study and practice of physical 
training and research into the best means of 
developing the normal human body. It will supply 
teachers for elementary and secondary schools 
and organisers and leaders for the new fitness 
movement. There are already several such insti- 
tutions for women, but this new college is for 
men only and will mean better gymmastic in- 
structors for the schoolboy and adult of the 
future. The site includes an almost level plateau 
of 130 acres nearly 600 feet above sea level with 

good view all around. Here the college and 
training grounds will probably stand. Another 
10 acres well screened by belts of trees would be 
suitable for plaving fields, and there are adjoining 
helds of about 50 acres for future expansion. 


Fatter and Fatter 

IXveRY year the “ Register of Nurses” 
fatter and fatter despite the contradictory outery 
of the shortage of nurses. This year's list of 
general trained nurses has burst its bonds and 
overflowed into the volume usually 
devoted solely to the special registers. As usual 
there is a good introduction, with particulars of 
the Nurses Registration Act, the different exam- 
inations conducted by the General Nursing 
Council (including the Test Educational Exam- 
ination) and of training and uniform. These 
books are the reference books for matrons’ offices, 
and may be consulted by private nurses and 
others in most public libraries. 


grows 


sec ond 


A Course for Magistrates 

A new departure in special courses will be one 
on juvenile delinquency for magistrates who sit 
in children’s courts. The lecturers will include 
three medical psychologists. It seems that 37 per 
cent. of the persons guilty of indictable offences 
are less than 17 years of age, and a lively corres- 
pondence on this subject has been waging in a 
morning newspaper. The urgent need for more 
approved schools so that children should not 
spend long in remand homes was mentioned and 

still more important—the need for strengthen- 


ing the probation service. One writer suggests 
that the percentage need not alarm us as the lists 
are swelled nowadays by very small offences— 
such as hanging on behind lorries and stealing 
apples from a garden. These “crimes” would 
have been dealt with by a spanking at home some 
years ago, but parents now seem to leave the 
question of moral training to others. In any case 
the wave of juvenile crime will not necessarily 
be followed by a wave of adult crime when the 
juveniles grow up. A similar wave during the 
war was not followed by an abnormally high rate 
of adult delinquency during the next decade. The 
need for sympathetic and individual treatment of 
these children is obvious. The Child Guidance 
Clinic does valuable work on these lines, and the 
magistrates themselves will probably welcome the 
light thrown by the new course on what must 
bé the most difficult part of their duties. 


An Act of God 


Four years ago South Africa was saved from 
becoming a malarious area by “an act of God.” 
According to the 1937 health report of Pieter- 
maritzburg published in a recent Medical Officer, 
the unprecedented great frost of June, 1934, saved 
South Africa by destroying the offending mosquito 
which had started to close inwards, although 
formerly the Union was practically free. Anti- 
malarial measures then completed the good work 
and will, it is hoped, hold the offender at bay in 





[ Keystone. 

A view of the opening ceremony of the St. Pancras House 

Improvement Society's new flats, which was attended by the 

Duchess of Gloucester last week (see our May 21 issue for a 
full account). 
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future. No such happy deliverance from tuber- 
culosis has been experienced. The disease is 
described as “ unduly prevalent ’’ owing probably 
to a serious shortage of hygienic housing accom- 
modation for the poor of all races. The cross 
breeds are said to be the worst sufferers, and it 
is thought that the special liability of Africans 
is not racial, but social, that is, due to poor con- 
ditions in wages, food and housing. Hospitalisa- 
tion of infected cases is more complete than in 
previous years, yet comparatively little real pro- 
gress against the disease can be made until the 
poorer members of all races are better housed, 
and adequate rehousing in South Africa would 
cost not thousands, but millions. 


‘* Coals to Newcastle ’’ 

“ GivinG evidence of malnutrition to a New- 
castle audience is really like bringing coals to 
Newcastle,” said Professor Mottram, speaking 
recently at Neweastle at the second provincial 
conference on child nutrition held by the Child- 
ren’s Minimum Council. “ It is the mothers and 
children who suffer most,” he added, “ ... . if 
we could only feed the children and the expectant 
mothers we should do much to produce a decent 
nation.” Professor Mottram told his audience 
that theoretically a good minimum diet, consist- 
ing exclusively of brown bread, raw cabbage and 
cheese, was possible at 4s. 9}d. per head per 
week; but even this monotonous and perhaps 
even indigestible diet was out of the reach of the 
+,500,000 people in the country who spent less 
than 4s. per head. per week on food. The meeting 
was a crowded one, for Northumberland is well 
aware of her problem. There were representa- 
tives of 214 organisations in different parts of 
the county, including local authorities, trades 
unions and_ religious, social and educational 
bodies. Miss Rathbone, chairman of the Child- 
ren’s Minimum Council, explaining the constitu- 
tion and the aims and objects of the organisation, 
said, “ It is our policy to divert surplus food into 
the stomachs of those who live in our back streets 
and who are sorely in need.” 


T.U.C. Evidence 


REPRESENTATIVES of the Trades Union Con- 
gress gave evidence before the Inter-Depart- 
mental Committee of Enquiry into Nursing 
Services last week, and nurses should write to 
Transport House, S.W.1, asking for information 
on these suggestions, and make known their views 
about them. Among many useful contributions 
there is one to which the profession will take 
exception. In an appendix to the submitted 
evidence suggestions are made for negotiating 
machinery between the employers of nurses, 
either local authorities or boards of governors, 
and the nurses themselves. The College of 
Nursing also suggested the introduction of such 
machinery, but in the suggested machinery as 


set out by the T.U.C. the constitution of the 
councils is to be 12 representatives of employers 
and 12 representatives of trades unions affiliated 
to the Trades Union Congress. 


To Represent the Nurse 


Wuty the nurses should be represented solely 
by representatives of trades unions when of all 
‘nursing grades” there are only 25,000 belong- 
ing to affiliated unions and no representation be 
given to the professional associations of nurses, 
such as the College of Nursing with its member- 
ship of 29,000 fully trained nurses and over 7,000 
nurses in training, is a question on which nurses 
should make themselves heard. Is this a none too 
subtle way of trying to bring nurses against their 
wills into the trades union movement, so that 
they may have some control of their own affairs ? 
Already some sections of the nursing services 
are forced by outside pressure to join associations 
with which they are not in real sympathy and 
which, not being strictly professional, cannot 
cater for their interests as can the strictly pro- 
fessional association. College members will be 
glad to see that their council is working out 
details for similar machinery in which a broader 
view will certainly be taken on this matter of 
professional representation. 


Veteran Motorists’ Campaign 
“ Wak, ride, drive with care. Play your part 
June 4 to 6.” This notice for motorists to carry 
on their cars is to be issued by the Company of 
Veteran Motorists, which is organising a cam- 
paign for the promotion of road safety during 
the Whitsun holiday. The members of this com- 
pany are motorists of ten years’ experience who 
have had no serious conviction, and they are 
making a special three-day effort to reduce the 
terrible road casualty lists which are always the 
result of a holiday week-end. Probably a con- 
certed effort like this on the part of a section of 
the motorists themselves will have an even greater 
effect than police patrols, however polite, but it 
is extraordinary how often people who are the 
soul of courtesy in other situations will develop 
a nervous impatience when they drive a car, 
seeming to find it unthinkable to drive quietly 
behind another vehicle, even for a few yards on 
round a bend! 
Subscribers—Please Note 
We occasionally get a complaint from a sub 
scriber saying she has not received her Nursing 
Times. On looking into the matter we often find 
that she failed to tell us her old address when 
notifying a new one, and confusion has arisen 
because of a similarity of name with another 
subscriber. Will all subscribers therefore send us 
their full name (with College of Nursing number 
when possible) and not forget to mention their 
old address when advising a new one, which 
should reach us not later than Wednesday. 
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ved nurse s between the ages of 28 and 34 


EFORE starting training a German nurse 
B candidate must send in a health certificate 
on a prescribed form. The medical exam- 
ination, which must be done by a doctor recognised 
by the Ministry of Health, must be accompanied 
by an X-ray of the chest. On arrival probationers 
are seen by the doctor appointed to care for the 
nurses, and again, after six months in the prelimin- 
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OSTEHN, Red Cross Mutterhaus, Bremen. 
culosis ward. After leaving this ward the 


examination is repeated at the fourth week and 
every three months for a year. 

We also record the nurses’ weight. On the first 
day of each month they are weighed by the .ward 
sister, who writes the weights in a book. These 
books are collected through the head sisters of the 
different hospitals and sent to the matron’s office. 
Here the weights are transferred on to special 
lists covering four years, which are sent to Berlin 
at the request of the chief matron of the German 
Red Cross. This is the extent of our control of 
the nurse's health. 


German Accident Insurance 

We can gather an accurate view of the health of 
German sisters and nurses by considering the Red 
Cross Sisterhood. The health condition in other 
sisterhoods is much the same, except for acci- 
dents and infectious diseases. The German 
Accident Insurance, of which all German nurses 
must be members, has ascertained that there are 
more accidents and infectious diseases among the 
Red Cross nurses and the nurses of the National 
Socialist Party than among the deaconesses and 
nuns. (Because of this the two first sisterhoods 
have to pay 10 to 16 marks yearly for each nurse, 
while the deaconesses pay six or five marks and 
the nuns only four marks per nurse annually.) The 


reason for the greater incidence of infectious 
diseases among the first mentioned sisterhoods 


is probably that they work in State hospitals, the 
only hospitals to take infectious diseases. With 
regard to accidents, the Red Cross and National 
Socialist nurses are a little more progressive in 












































































































































































































































































































































ary training school before admission to the 
hospital, they are seen 
and once more screened. 
Before the State exam- Pose SESeR sae titty STLELLIT ELIE pig pad a 
ination a third X-ray and 1936} Jan. t Febr. 4 March} April t May tJune+ July jAugust Sept-¢ Oct Nov.t Dec 
medical examination is 60-- 
carried out, and, when 59 
appointed to the staff as 58 
sisters, they have a fourth 3? 
X-ray and medical exam- = 
ination, which includes 54 
blood and urine tests and me 
examination of sight and 52 
hearing. 5! 
Before starting to work 50 
on a tuberculosis ward all - 
nurses are examined and ae qescccasgencepaeauase ttH+Htitt 
screened. This is repeated Hert Daydu Night duty Sicknesst; Holidays 
every four weeks during Libid Lt CLELLI LULL LL 
their work in a _ tuber- Fig. 2.—A nurse's weight chart, giving a clear idea of the health condition. 
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in a sisterhood of 200, two nurses 
become incapable of working 
through heart debility, six through 
over fatigue and two through nervous diseases, 
something is not as it should be: when a sisterhood 
of 200 nurses, with under 57 new cases-of illness, 
reports more than 12 boils, something is obviously 
wrong; and if nine out of 160 nurses are incapaci- 
tated for 300 days on account of conditions due 
to fatigue, heart debility or nervous diseases, 
something is not in order. Such reports indicate 
a disproportion between the efficiency of the nurse 
and the demands made on her; these must be 
removed unconditignally. 


Fig. 3 1 chart 


In studying the health conditions of the whole 
service, we must first consider how nurse material 
is constituted. Nurses, as shown by their medical 
certificate before starting work, are healthy, 
and free from tendency to illness. They are, 
moreover, of a particularly favourable age 
In the accompanying chart you will see that most 
of the nurses are between the age of 28 and 35 
(see Fig. 1 

Sickness Rate 

One vear recently we had in the Red Cross 
9,221 nurses among whom occurred 3,762 cases of 
sickness, i.e., 40.81 per cent. of the total, with 
altogether 89,713 sickness days. (The average 
duration of the cases was 23.8 days each.) In 
other words, each nurse had a sickness time of 
9.75 days. This is about the same as the sickness 
rate among the general population of a large 
town; taking into account, however, that nurses 
are within the most healthy age groups, this 
sickness rate is too high. 

Che new cases among the nurses in this particular 
vear occurred as follows : January, 795; February, 
591; March, 315; April, 234; May, 175; June, 175; 


showing the age of the pensioned nurses and the number 


f nurses in the different age 
July, 168; August, 174; September, 217; October, 
254; November, 819; December, 810. The high 
number in January and February was occasioned 


by influenza. It will be noticed that the number 


of cases fell to reach a low level in June and July, 
and increased again in the autumn and winter 
months. 


Usual Causes of Illness 


What are the most usual causes of illness among 
nurses ? According to our statistics, the biggest 
toll is from tuberculosis of the lungs. During 
the vear under review there were 84 cases with 
10,394 sickness days. The number of deaths 
from various causes amounted to 19, and onl\ 
one of these was the result of tuberculosis 
a small percentage, compared with the number of 
tuberculous cases. 

The State Tuberculosis Committee has occupied 
itself very earnestly with the problem of tuber- 
culosis in nurses. Some demand that nurses under 
25 should never work in these wards because 
resistance is low under that age. On the other 
hand the danger of infection in the tuberculosis 
wards is not so great generally as it is in general 
wards where tuberculosis patients are nursed for 
other conditions, because careful preventive mea- 
sures are taken and nurses are taught to protect 
themselves. 

Should a student nurse be allowed to work in a 
tuberculosis ward at all? Most of the German 
experts say yes, because the training in these 
wards is a necessity. Ifa student nurse has never 
nursed a tuberculous patient her training is in- 
complete. However, the matron must realise 
that she has a very great responsibility in employ- 
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ing young nurses to nurse tuberculous patients, 
and must pay strict attention to the regulations 
made for their protection. 


Nurses in Tuberculosis Wards 


[hese are briefly:—(1) A nurse must never 
work in a tuberculosis ward, even for the shortest 
time, if she has been ill recently. (2) When a 
nurse becomes ill during her duty in a tuberculosis 
ward she must be taken off at once. (3) A nurse 
who has had tuberculosis herself must never 
again work in a tuberculosis ward. (4) The health 
of a nurse working in a tuberculosis ward must 
be watched over very carefully and the X-ray 


examination made punctually. (5) The nurse’s 
diet must be particularly good. (6) The nurse must 
have more free time than other nurses. In 


the Red Cross we are not allowed to employ a 
student nurse longer than eight weeks in a tuber- 
culosis ward. 

Other causes of illness among 
sisterhood were as follows : 
1,096 cases with 12,873 sick days 


the Red Cross 


Influenza... 


Angina... 515 6,233 
Diphtheria 40 1.294 
Searlet fever 7 33 1577 
Mental diseases ... 20 1,331 
Cyphoid fever / 397 
Measles .  -% 46 
\ccidents , 313 


[here is more sickness among student nurses 
than among trained nurses, but on an average the 
sickness duration is shorter than that of the trained 
staff. If we consider the whole number we see 
that the sickness danger for nurses is not small. 
Che amount of infectious disease is high. 


Early Pensions 


By studying the age and the causes for which 
nurses are pensioned (see Fig. 3) we can arrive at 
the results of the cases of illness. Out of 919 Red 
Cross nursés now receiving pensions there are 132 
inder 50 years of age. The most frequent causes 
of incapacity amongst these are as follows: 
mental disorders, 33; tuberculosis, 18; heart 
defects, 17; neurological (nervous) diseases, 9. 

What can be done to lower the number of early 
pensions ? What can be done to make the conse- 
quences of sickness less severe? First we must 
require a high health standard when engaging 
nurses, and must decline to consider candidates 
who are not physically fit for nursing. The 
33 cases of mental disease emphasise this point, 
for mental diseases do not come from external 
causes; most of these nurses should not haye been 
engaged in the first place. Psychologically 
abnormal persons should not be in the nursing 
profession. Girls with a tendency to tuberculosis, 
or whose parents suffer from tuberculosis, should 
not be nurses. 

Any young girl with varicose veins or flat feet 
should not be accepted. The responsibility for the 
nurse’s health is not her own concern. She is not 
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independent and cannot arrange her life herself. 
Place of work, hours, and nutr:' +n are arranged 
for her through the direction of the ho-pital and 
those who make the regulations are prmarily 
responsible for the circumstances which influence 
her health. The responsibility rests to a large 
extent with the matron. 


Regular Weight Records 

The regular record of the weight is an indispen- 
sable accompaniment of the nurse’s health notes. 
Continual loss or sudden fall in weight establishes 
a pressing summons to search for the reasons. 
(See Fig. 2.) 

The staffing of the wards is important. It is 
false economy to exhaust the nursing staff with 
overwork. When hospitals must economise it is 
the duty of the matron to watch that this is not 
done at the cost of the nurses’ health. Prevention 
is easier than cure. The wisest economy is to 
safeguard health and thus save early breakdown 
and prolonged incapacity. 

Note.—In the German Red Cross Sisterhood 
nurses receive a comparatively small salary but are 
supported as pensioners if they are incapacitated 
by sickness and in old age.—ED. } 


Coming Events 


[For guaranteed inclusion ‘“‘ Coming Events’ should 
veach this office by the first post on the Tuesday before 
publication.]} 


King’s College Hospital, S.E.5.—Annual féte, to be 
opened by the Countess of Ilchester, from 3 to 9 p.m. on 
[hursday, June 9. Tickets, Is 

Leicester Royal Infirmary.—Nurses’ league annual 
meeting at 3.30 p.m. on Saturday, June 11. Service in 
the chapel, 2.45 p.m; tea and social gathering. - 

Grove Park Hospital, $.E.12.—Opening of new nurses’ 
home by the Right Hon. Herbert Morrison at 3.15 p.m 
on Tuesday, May 31. 

Croydon General Hospital.—Tennis tea on Saturday, 
May 28, play starting at 2.30 p.m. Flannel dance, 8 p.m 
Ex-members of the staff cordially invited. 

Royal Cripples’ Hospital, Birmingham.—Annual féte 
at Woodlands Open Air Hospital, Bristol Road, North- 
field, on Friday, June 24 (3 to 10 p.m.), Saturday, June 25 
(3 to ll p.m.) and Monday, June 27 (5 to I1 p.m.) 
Tickets, 6d. (4d. before day of féte) 

Ranyard Mission.—Annual meeting at the Central 
Hall (small), Westminster, at 3 p.m. on Thursday, June 2, 
the Bishop of Stepney in the chair. Speakers: Miss 
M. K. Green, M.R.C.S., L.R.C.P.; Rev. Hubert Spencer, 
M.A.; Colin F. Campbell, Esq. Organ recital, 2.30 p.m.; 
tea, 4.30 p.m. (price, Is.). Pound day (gifts of money 
or in kind gratefully received). 

Catholic Nurses’ Guild 

MANCHESTER, SALFORD, STOCKPORT.—Meeting at the 
Link Rooms, John Dalton Street, at 7.30 p.m.on Sunday, 
June 4. 

Prize-Giving 

The following prizes were awarded at St. James's 
Hospital, Balham, on May 21 (see page 575) :- 
Medical superintendent's prize for anatomy and physiology. 
Miss G. Westlake. Medical superintendent's prize foi 
medical nursing.—Miss G. Westlake Matron’s prize for 
nursing.—Misses KX. Bishop and G. Westlake. Medical 
superintendent's prize for surgical nursing—Miss M 
Patterson. 
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But to return to our College members and the 
iwifery block We left our gloves and hand 
bags in an ante-room and donned gowns and sterile 
masks for the tour In the first stage ward 
a mother was controlling her own analgesia with 
Moir’s apparatus—a modifgation of Minnitt’s 
gas and air The two main labour wards are 
iderfully cious and well appointed—as they 


ut-patient department, don't I 








frol i senior and well established 
nursing stall illustrates better than 

lescription the bewildering size of 

Hospital, one of the most important 

the London County Cor No wonder 

Esse branch of the College of Nursing 

I tor i few features of this 

te medi sch stuck closely to their 
nee separate l there vould be sma 

t the original fold Little wonder, too 

uuinted guard beside her tea urns until 

t t lirst lootsore contingent put in an 
nly seen just a very few of the 

e t how you here said Matron, Miss 
the nd of the tour But a few of the 

yu enough tor an afternoon visit—or 

. Ti \ Tin for that 

vitl the midwitery department 150 
th. s SO beds, and soon to be extended 

ta ‘ ire ill trained midwives, and 
‘ nong these booked’ mothers 

t ursil staff are swabbed regularly 

sks are part of the régime Throughout 

t t thick scarlet rubber gloves ar 

tl ing and domestic staff engaged 

g | so cracked fingers are reduced 








Tr) thers are nearly all accommodated 
irdiets. From the admission room they 
series of departments—examination 
bath, first stage ward and labour 
nally, after delivery, in their own 
llet vhere f all goes well, they 
| lays and are then discharged 
irds are high, sunny and attractive 
il stands in open ground near the 
1d looks on to the playing 
rmwood Scrubs, gay with football 
populous on sunny Saturday 
ile yume fine new blocks of flats 
H imong them—outvie — the 
their upstanding whiteness, and 


than detract from, the brightness 
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Hammersmith 
Hospital: 


The British 
Post-Graduate 
Medical School 





with many students attending 
Normal mothers are delivered in the 
but should they need a stitch or other 


ed be 


demonstrations 


would ne so 


left lateral position 


minor repair the top half of the labour bed slides dow1 
and over the bottom half so that this operation can be 
carried out without disturbing the patient 


Professor Young, the head of the obstetrical department 


requires every new-born baby to lie during the first 48 


hours of life with the head of the cradle tipped some 20 
legrees lower than the foot After all said the 
midwifery sister is the head has been lower than the 
body in ute it seems only reasonable not to make the 
change to the nme position too abrupt You will see al 
the cradles of the very young babies slung that way in 
the nursery \nd Professor Young would have something 
to say to 1 about droplet infection she continued t« 
me when we took our masks off and she noticed me 
holding mine in my hand We always carry ours by 
the tapes only,” she explained, kindly but firmly, ““whethet 


thev're finished with or not It's a good habit as it 
reminds us that the outside of the face piece is to be kept 
sterile as possible 

I was properly reproved 

Premature babies are not put into individually warmed 
radles, but kept together in one heat-controlled 
ubator room rhe bed-pan technique for the mothers 
strict Each mother is given the ordinary, round 
bed-pan, and when has it Is 
placed on a bidette for mopping. The nurse meanwhil 
takes the first bed-pan to the bed-pan cleanser to be 
flushed and steam sterilised while she attends the mothe: 
on the bidette The bidette is then flushed and steames 
in the way Thus, besides the daily boiling, ea¢ 


as long 


are 
ins 
Is very 
used she 


unchippable she 


same 













































| the two bed-pans 
ceives some tour 
inutes sterilisa 


tion by steam after 


We ilways 
go} the babies 
the nursery both 

welore and atter 
eds said Sister 

Doesn't that 

ntaila tremendous 
t of work 
sked somebody 

Yes, the charts 

re really rather 


omplicated, so one 
special midwite 1s 
lways in charge ol 
this work,’’ was the 
eply 

Many branch 
embers were in- 
terested in the elec 
tric breast pump 
Our mothers like 


this new model 
very much said 
sister It's not 


fierce like the old kind. In fact they find 
t very soothing. It stimulates lactation 
ind is excellent for depressed nipples 
Well, with so much to see, we could 
not spend all day in the midwifery 
department, so, leaving the mothers to 
their tea of crisp lettuce (the work of the 
refrigerators) and bread and butter, we 
took a quick tour of the more modern 
wards and operating theatres Several 
new blocks have been added since the 
hospital was chosen as the British Post- 
Graduate Medical School, and in the 
ommittee room are albums containing 
many fine photographs of the occasion 
vhen, in 1935, Their Majesties King 
George V and Queen Mary opened the 
extended hospital under its new designa- 
tion The beds in the new wards are 
placed parallel to the walls and subdivided 
nto groups of eight. 
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As some 200 doctors can, and do, avail themselves of the hospital's 
post-graduate facilities at one time, we wondered how the nursing stat! 
managed to get the ordinary work done with so many calls on their time 
for clinics and the chaperoning of examinations. Nevertheless they have 
a day off a week, and four hours off on Sundays. In fact they work a 
54-hour week exactly, and women orderlies are employed in the wards 
to help the nursing staff. (Now that the L.C.C. are to introduce the 96-hour 
fortnight, these hours and times off will, of course, be altered accordingly 
Fortunately the “scrubber "’ problem has no terrors at Hammersmith 
for the male staff clean the long corridors by means of mechanical scrubbers 

Is it true that the senior L.C.C. nurses have all taken their gas 
we asked the assistant matron incredulously 
she replied Matron and I have both taken the extended 
course, and now the senior nurses have learnt, and we're beginning with 
the staff nurses 

We were lost in admiration at the Council’s thoroughness, and only 
wished we knew as much about anti-gas measures as the senior L.C.C 
nurses did \fter touring the new wards with their side wards (the 
reconditioned old ones have been so modernised that the only feature 
which distinguishes them from the new block is their comparative narrow 
ness and the different arrangement of the beds), we visited the main 
operating theatres hese are very ingeniously arranged in the manner 
of a two-pronged fork. Between the prongs is a big service and sterilising 
room, where the theatre nurses set the trolleys to serve the two theatres 
rhese theatres are placed, so to speak, at the tips of the two prongs 
\long the prongs themselves are the surgeons’ scrubbing rooms, while 
nearer the shaft of the fork are the nurses’ scrubbing rooms In the 


course ? 
On, yes,’ 


Top of page : the 
Italian garde ”? 
Left: the labou 
ward 
Below one f 
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shaft itself are anaesthetic, stock cutting and office rooms, 
the whole unit introduced by row upon row of white 
rubber theatre boots. Cyclopropane with gas and oxygen 
is a favourite anaesthetic with the professors here. 

From the theatres we went to the dietetic department, 
Rose Simmonds and her assistant, from the 
Grocers’ Ward of the London Hospital, are in 

Here they train certain selected L.C.C. sisters 
n invalid dietetics, two at a time for six months each 
Many new and interesting diets are prescribed in this 
department, one of the newest being the uncooked diet 


where Miss 
famous 


charge 


or arthritics, where even bread is taboo, and ground 
nuts are substituted. The sister dietitians work in very 
close co-operation with the ward nurses Indeed one 


would hardly have thought it possible for the two depart- 
ents to collaborate successfully in such complicated 
treatments as that, for instance, prescribed for cases of 


hyperparathyroidism But Miss Simmonds’ assistant 
assured us everything had worked most harmoniously 
ind the team-work had exceeded their highest hopes. An 
“ifort is made to concentrate the dietetic treatments in 
two wards only, and the dietitians visit them daily. The 


ndividual trays are taken up by a sister on big, light steel 
jlleys, with the name and ward clipped to each traycloth 


No time to see more here. Next, a quick dash to the 
ldren’s wards, glass cubicled, and with two oxygen 
tents in use for two little broncho-pneumonias. Sister 
is each new admission “ barrier nursed for 12 days 
(,ood experience, this, for the nurses, with cross infection 
hus reduced to a minimum And what lovely Sorbo 
attresses the children all had—two and a half inches 
ck, and encased zip-fastened rubber sheeting 
Now fe out-patients rhe sister here was such an 
thusiast that vou either had to sacrifice good manners 


May State Examination 


Important.— Read the question wefully, and answer onl 


’ ’ } ma F } nforiw wt matte) 


Final Supplementary for Fever Nurses 
Fevers 
l Describe t 


symptoms of irvngeal diphthe ria 


What are the various measures which are likely to relieve 
$ ndition Why is it necessary to be guarded as 
rds prognosis *(2) What history would you expect 
tain wi 1imitting a fully developed case of 
n sle / bella scarlet tever d) cerebro- 
il meningitis 3) Which infectious diseases may 
v due to carriers Explain briefly how this may occur 
it methods could be employed to prevent the 
id of these diseases 4) In what infectious diseases 
i) relapses second attacks, likely to occur 


(sive ex amples 


Fever Nursing 


*(1) State exact how you would proceed to tepid 
sponge a patient for the reduction of a high temperature 
In what infectious diseases is this important For 


how long would you sponge and to what degree would 
vou reduce a high temperature *(2) Describe fully 
ow you would irrigate the eyes of a child suffering from 
ynjunctivitis What precautions are necessary and in 
hat conditions may this treatment be ordered (3 
From what symptoms would you suspect the onset of the 


following 4) palatal paresis in diphtheria; (6) broncho- 
pneumonia in measles otitis media in scarlet fever ? 
Discuss the nursing treatment of one of these three 


complications 4) Give in detail your method of adminis- 

tering the following : (a) castor oil; (6) magnesium sulphate 
Epsom salts); (c) hydrargyrum cum creta (grey powder) ; 
7) liquorice powder; (e) seidlitz powder 


Three questions in each paper to be answered.) 


or professional “copy "’ as you elbowed your way to 
the head of the party and dashed after her at top speed, 
trying to catch at least some of the information she 
scattered in her flight. She had a soft corner for X-ray 
plant, however, for she slowed down a bit in front of the 
batteries of powerful apparatus to describe the new 
methods of pyelography in vogue here, the tomographs 
and the tuberculosis dispensary work. 

Nearly six o'clock already, and we had started at 3.30 
so a quick dash up to the lecture rooms, museum and 
library of the post-graduate school. 

“iy shall have a much finer garden when our 
nurses’ home is finished,” said Sister as we admired the 
school’s paved garden and the fat, complacent goldfish in 
the central pond. ‘ And this library now. You will find 
every modern medical journal here. All sorts of specialities, 
too, in all sorts of languages. The collection is pretty 
complete.” 

On to the lecture theatres, with their conditioned air 
sound-proof rooms, cinematograph apparatus and broad- 
armed lecture chairs for note taking. No wonder this 
medical course is popular. 

Last, perhaps to give the morbidly curious a zest (i 
such were lacking) for their tea, a quick round of the 

pickles '’ in the museum—probably one of the most 
popular sights for the many international visitors who 
come to see the school. Incredible to think that life could 


ae 


have been maintained at all under such conditions of 

disease! A few weary members took chairs, and, sitting 

down before some of the specimens, gazed fascinated 
Then the trek for tea. True, we had only seen “ a tew 


of the things "’ this mighty hospital of 691 beds had to 
show us, but there is a limit to what even College members 
can assimilate in one afternoon H.M.B-F. 


Questions (England and Wales) 


Final Supplementary for Sick Children’s 


atl 
Nurses 
Infant care in Health and Disease, and Medical Diseases 
of Children. 
*(1) What are the advantages of, and contra-indications 
to, breast feeding ? How would you feed artifically a 


normal baby of one month old ? *(2) What are the clinical 
features of rickets and what steps should be taken to 
What is 


prevent a child developing this disease (3) 
meant by : (a) complementary feeding; (6) test feeding 
(c) coma; (d) carpo-pedal spasm; (e) tic (4) Describe 


the symptoms of acute bronchitis. How would you nurse 
a child of five years of age suffering from this complaint 
Surgical Diseases of Children 

*(1)Describe the treatment of bow legs in a child of three 
vears of age. What instructions should be given to the 
mother of such a child attending an out-patient depart 
ment? What are the various degrees of burning 
Describe (a) first aid treatment; (5) final treatment in a 
hospital. (3) What is myringotomy ? For what is it 
performed ? Describe the after-care of a (4) 
Give the definition of: (a) conjunctivitis; (6) a slough 

) teno-synovitis; (d) a wheal; (e) an embolus 

General Nursing of Sick Children 

*(1) What, in your opinion, are the essential qualifica- 
tions and attributes of a gvood sick children’s nurse - 
You are in charge of a nursery of children undet 
18 months of age. One child has had three loose stools 
in 12 hours. State fully what you would do : (a) as regards 
obtaining medical advice; (b) before you received any 
orders. (3) How would you prepare and apply: (a) a 
starch poultice; (b) a turpentine stupe; (c) a hot wet pack; 
(d) an ice bag ? (4) How would you nurse a case of German 
measles in a private house, and what steps would you take 
to prevent the spread of infection ? 

(Three questions in each paper to be answered.) 


case. 


*(2) 
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History is made at night 


PULLED PATIENT THRQUGH CRlot 
THE NIGHT BEFCRE IT HAPPENED 


It was the 





‘deep sleep secret’ 
that kept her 
alert and watchful 
— gave her 
abundant energy 


on el — 


T was touch and go for a 
I time. Then slowly but surely 
her care and watchfulness were 
rewarded. For she knew the 





With untiring patience and care she nursed secret of success — that most of 
him safely through the crisis. Bourn-vita each 
night was her secret. YOU too could be better for 
the Bourn-vita ‘ night-cup.’ 





life’s battles are lost or won the 






jay hall Fy og ; _|) night before they happen. Patience, 
when Bourn-vita ensures that aa 
sleep shall be sound sleep energy, optimism, all depend on 
preparing you fer success ‘ 
pains She’s a sound, restoring sleep. Not Jong 











sleep but scientifically sound sleep 





®° | 1/5 | BourN-vita 
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is what matters. That’s the sort 









of sleep Bourn-vita gives you — 








She drinks Bourn-vita soothing jaded nerves and build- 


every night, and feels on 










ing up new vigour in mind and 
body. 


BOURN-VITA toniont 


makes to-morrow just right 


top of the world, 
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What the College is Doing 


Points of Interest at the Council Meeting Held on May 19 


ynstituted 


HIS was the first meeting of the newly c ( 
Council, and business therefore started with the 
election of , Sir Arthur Stanley 


honorary officers 


ho had again been returned at the head of the poll, was 
elected Chairman, and welcomed the three new members 
Miss R. E. Darbyshire, late matron of University College 
Hospital and ex-member of the General Nursing Council 
Miss G. V. L. Hillyers, matron of St. Thomas's Hospital 


nd Miss M. F. Hughe matron of the Royal Infirmary 
Leicestet 
Municipal Representation 
Votes of thanks to the retiring members, Miss M. A 
Gullan, Mrs. Rome and Dame Alicia Lloyd Still, expressed 
the Council's sense of genuine loss and regret that, in the 
ise of Mrs. Rome and Dame Alicia, retirement was due 
ndifferent | t \s a mark of the Council's gratitude 
the long and strenuous support given to the Colleg 
these tw ead profession, they wert 





\ s; ol the nursing 
cted Vice-Presidents of the Col 


to the ¢ incil came in the 


ge Another serious 
: 1ation of Miss E. M 
Musson, own to pressure of other professional business 
as the close 





resi 


The Council accepted this with great regret 


ition Miss Musson with the College over many 

years has beer nvaiuable The Council decided to 
ivite Miss Musson to become one of the three honorary 
treasurers of the College, the vacancy caused by the death 
{ Dame Sarah Swift not having been filled The Council 
opes in this way to retain Miss Musson’s valuable 
ounse! Miss I. Clunas. who, as matron of Lewisham 
Hospital, represents the municipal services, was appointed 

fill the vacancy 
Congratulations to Leicester 

Miss Monk presented the report of the Annual Meeting 
Set Th Nurs Tin of May 14 and again 
voiced the gratitude and admiration of the Council at the 
arrangements which had been made by the Leicester 
branch She commented especially on the convenience 


{ the new scheme of registration, appreciated by members 


ind organisers alike Miss Hughes in reply said what a 
stimulus the work had been to the branch, and recom 
mended to other provincial branches the invigorating 


step of entertaining the College when opportunity came 


wll Vay 


Suggestions from the College 


rhe greatest interest centred round the report of the 
special committee dealing with evidence for the Inter 
Departmental Committee ol Enquiry into Nursing 


Services. Following the giving of oral evidence by College 
members on the Memorandum which was presented in 


January, the College has been asked to give particulars 





on several ortant points, including suggestions for the 
taff of a hospital of 360 beds, standing orders for matrons 
ward sisters and staff nurses, student representative 
ouncils and diets for the nursing staff his work has 
ilready been done and was approved by the Council 


Over 1,000 copies of the memorandum have been sent out 
ind further available (price Is. 6d 

rhe Inter-Departmental Committee asked fot 
information with regard to the educational work of the 
College, and also tor further details concerning the broader 
training advocated by the College of Nursing and 
the experimental school of nursing for which investigations 
now being carried oui. Miss M. A. Gullan and Miss 
McEwan are at work on this matter and Miss Hallowes 
has temporarily taken up Miss McEwan’s duties in the 
Education Department of the College 


( oples are 
has 


basit 


are 


A Unique Document ! 

The memorandum of the Student Nurses’ Association, 
which was approved at the crowded annual general meeting 
of the units at Leicester, was on the table. This is a 
unique document in that it embodies the opinions of 
nurses in training only, and has been compiled from the 
considered reports of units in hospitals scattered through- 
out the country The membership of the Student Nurses 


\ssociation now stands at 7,354, and represents nearly 
200 hospitals The memorandum is divided into three 
sections on recruitment, conditions in training schools 
and education respectively, and the Council hopes that 
oral evidence from the student nurse members will be 
taken. Details will be made public as soon as the evidence 


has been given 


For Private Nurses 

Twenty-three more applications for admission to the 
Roll of Private Nursing Co-Operations and associations 
been received and are being considered Four 
further co-operations were accepted for inclusion on the 
roll rhe building up of the roll entails a great deal ot 
work and can only proceed slowly. In the meantime, for 
the protection and assistance of the private nurse, to 
the desirability of a private nurses’ section an 
open meeting was to be held inthe Cowdray Hallon May 25 

The Council agreed to the suggestion that a mass 
meeting of nurses be held in London to discuss the policy 
of the College of Nursing 

The Public Health Section announced that 10 grants 
had been made to enable public health and school nurses 
to attend the post-graduate courses at headquarters this 
summet 


have 


discuss 


Negotiating Machinery 

The Council accepted a recommendation from the 
Section’s annual meeting at Leicester to draft a detailed 
scheme for negotiating machinery in the form of national 
regional and local councils, giving direct representation 
to organised nurses, to deal with grading of employment 
salaries, hours of work and holidays; these 
councils have been recommended in the College Memoran 
dum submitted to the Inter-Departmental Committee 

rhe Council supported the request of the Sister Tutor 
Section to ask hospital committees and the Association 
of Hospital Matrons to grant special leave to sister tutors 
to enable them to attend post-graduate courses so that 
they may keep up to date in their work. At present these 
must usually be taken during holidays 


The Roll of Sister Tutors 


The Council agreed that the establishment of the roll 
of qualified sister tutors should be advertised as widely 
as possible in the lay and nursing press. This roll is now 
being set up and forms of application for inclusion may be 
obtained from the Secretary of the Sister Tutor Section 
at headquarters. (For details see page 578.) 


scales of 


Coaching for the Test Examination 


The Council heard with sympathy the report that siste1 
tutors were being expected to prepare candidates for the 
rest Educational Examination. They agreed to report 
the matter to the Association of Hospital Matrons and 
County and County Borough Matrons’ Association 
with the recommendation that school teachers should 
be employed to do this work and also to ask the General 
Nursing Council to make the same suggestion to the 
training schools 
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COMMON CONSTIPATION DURING PREGNANCY 


How regularity can be maintained 
without aperients 








ie is the experience of many leading obstetricians 
that, by increasing the intake of “ bulk” in the 
diet, regularity can almost invariably be maintained 
throughout pregnancy without recourse to aperients. 

For this reason, Kellogg’s All-Bran is especially 
to be recommended in the diet of expectant mothers. 


All-Bran is purified wheat bran in the form of an 
attractively crisp breakfast cereal. It provides the 
same type of fibrous bulk as that derived from fruit 
and vegetables but has this striking advantage : the 
fibrous matter in bran, unlike that of vegetables, 
breaks down less easily during the process of diges- 
tion and is therefore far more effective in promoting 
regular and thorough action of the bowels. 


The function of All-Bran 


The great value of All-Bran is that it absorbs water 
and softens like a sponge. This water-softened 
mass gently but effectively aids elimination. Eaten 
regularly, All-Bran promotes normal colonic peri- 
stalsis and results in easy, natural evacuation of the 


bowel contents without strain on the pelvic organs. 
Moreover, its Vitamin B and iron content make it a 
particularly valuable food during pregnancy and 
lactation 

Eaten daily, All-Bran ensures comfortable regu- 
larity even during the later stages of pregnancy when 
the tendency to common constipation is increased by 
growing pressure on the internal organs. During 
the lying-in period it is also invaluable in aiding a 
quick return to normal habits and as a means of 
avoiding harmful strain on weakened muscles. 


All-Bran may be served as a cereal with milk or 
cream, or cooked into appetising scones, bread, etc. 
It may also be taken in combination with other 
cereals or sprinkled over salads and other foods. To 
ensure maximum effectiveness, plenty of fluid 
should be taken, preferably between meals. All-Bran 
is obtainable from all reliable grocers. A packet 
will be sent free on request to any qualified nurse. 
Inquiries should be addressed to : Kellogg Company 
of Great Britain Ltd., Stretford, Manchester. 














An excellent breakfast for the expectant 
mother consists of All-Bran, with milk or 
cream, followed by fresh fruit or salad. To 
drink — weak, freshly-made tea, milky 
coffee or fruit juice. 


/ 
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rhe laboratory and demonstration room at the College 
no longer sufficiently large to enable post-graduate 


tudents to get the necessary practical work in elementary 


science in preparation for the Diploma in Nursing The 
Council agreed to modernise the department; when the 
vork is completed the College will have the most up to date 


cilities for nurses to do this work in London 
rhe Council sanctioned a loan of 430 to a member t 
nable her to take her midwifery training 


The Council decided to ask The Nursing Times to 
give publicity to the effort of the Over Thirty Association 
to build low priced flats for single women at rentals from 
6s. 6d. to Ss. 6d. a week 

Sixty-two new members were enrolled and 561 student 
nurse members The new branch in the Isle of Wight 
reported a membership of 31, entitling it to full branch 
status, and nine fresh student nurse units have been formed 

Date of next meeting, June 16 


The Local Government Superannuation 
Act, 1937 


tw new Local Government Superannuation Act 
1937, comes into force on April 1, 1939, and many 
I are already wondering how they will be 
ifected by its provisions Perhaps the following brie 
nmary of the main changes for nurses in local govern 
it service may be helpful 
nurse s position in local government employment 
improved by provision of the following 


Compulsory Superannuation 

1) Compulsory superannuation for all full time officers 
In future all authorities will have to provide a super 
innuation scheme for their employees The 1922 Act 

s only permissive and roughly only two-thirds of the 

al authorities had adopted it. By the new compulsory 
measure 20,000 officers who have not previously enjoyed the 

vantages of superannuation will now receive this benefit 


Interchangeability 
Interc] geability within local government employ 
e., between authorities who have a superannuation 
undet local act and those who have adopted 
Local Government Superannuation Act 
\lthough the College ot Nursing realises the value of 
he above provision, it would have liked the Act to have 
one still turther and to have provided for interchange 
ibility between this pension scheme, which covers nurses 
vorking for local authorities, and that which has been 
stablished for nurses in voluntary hospitals and voluntary 
issociations, e€.¢ the Federated Superannuation Scheme 
Nurses and Hospital Officers (contributory 

Past Service Counted 
future all past local government service will be 
superannuation purposes If the nurse has 
certain number of years under an authority 
t a superannuation scheme in force, these 
vould be counted as non-contributory, 
receive at the rate of 1/120th of her 
ration during the five years immediately 
rement for each year of non-contributory 
f the 1,/60th of this amount she would 
ntributory years of service Periods otf 
or absence on sick leave occurring during 
service, which have previously 


now be ignored when these 


Earlier Retirement 
rement Although the new Act makes 
ial of retirement (65 for the 
inary ( i government employee a spec ial clause 
ngles out male nurses, midwives and health visitors 
rking under local authorities and provides for compul 
ry retirement at 60, instead of 65, and optional retire 
ment after reaching the age of 55, after the completion 
#0 years’ service, instead of at 60, after the completion 
{ 40 years’ service 
Readers should note that this clause will cover all new 
trants to the service but will not affect those already 
vorking under municipal authorities unless they so desire 
Those already in the service when this measure comes into 


force will not be included in this clause, unless they write 
within three months of April 1, 1939, to their authority 
saying that they desire this provision to apply to them 
In order that future nurse entrants to the service who are 
to be compulsorily retired five years earlier than other 
employees shall not suffer as regards superannuation 
benefit or have their maximum pension reduced, there is a 
clause included in the Act allowing authorities to make a 
compensatory allowance, in addition to pension, in any 
case where, by reason of the earlier retirement, a nurs« 
midwife or health visitor is unable to complete 40 years 
service The College of Nursing will urge all authorities 
to make use of these powers and is pressing for this 
provision to be made compulsory 


Contributions 


Contribution Previously the contribution of the 
employee under the Local Government Superannuation 
Scheme has been five per cent This, in future, is to be 
increased to six per cent. for new entrants after April | 
1939, in view of the additional benefits they will obtain 
Chis does not, however, apply to those who are already 
in the Service when the Act comes into force. Thev wil! 
continue to contribute five per cent. as in the past 


Local Act Authorities 


Local act authoritice For those authorities who hav: 
in force a superannuation scheme under a local act there 
is a clause enabling them to make a scheme substituting 
the provisions of the new Act for the local act scheme 
and making such modifications as may be necessary to 
protect the rights and interests of the various members 
of the staff participating in the scheme. 

There may be College members who wish to have some 
special point cleared up in connection with their own 
superannuation. If so they should write to the College 
of Nursing for information. If they are engaged in publi 
health work they should address their enquiries to the 
Secretary to the Public Health Section, who wili be only 
too glad to answer any questions and help in any way 
M.\W 


possible 


Results of Writer's Cramp 


He (Sir James Barrie) was naturally left-handed but 
learned to write with his right until he contracted writer's 
cramp and had to educate his left hand. He went on to 
say I write things with the left, er to put the matter | 
think more correctly, it writes things with me, that the 
right would have expressed more humanely. I never, 
so far as I can remember, wrote uncomfortable tales like 

Dear Brutus” and ‘ Mary Rose’ till I crossed over to 
my other hand. I could not have written these, as they are, 
with my right hand any more than I could have written 

Quality Street ’ with my left Evidently his readers 
are much indebted to his writer's cramp! Now some 
authorities regard this disability as a revolt of the un- 
conscious. I saw a patient whose cramp first developed 
over writing cheques for his wife, a process he had good 
cause to dislike cordially Extract from Grains and 
Scruples"’ in the * Lancet.” 
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RADIOSTOLEUM EMULSION 
WITH VITAMIN C 


The inconvenience experienced in the administration of Vitamins 
A and D in the form of an oil and Vitamin C in the form of orange juice 
to infants, whether breast-fed or bottle-fed, is obviated by the use of 
Radiostoleum Emulsion with Vitamin C. 

Nurses will find that Radiostoleum Emulsion with Vitamin C mixes 
readily with the feed of the bottle-fed infant, or it can easily be given 
direct from aspoon. Each teaspoonful contains 6000 international units 
of Vitamin A, 200 international units of Vitamin C and 1200 international 


units of Vitamin D. 


Radiostoleum Emulsion with Vitamin C is issued in bottles containing 
4 fl. oz. at 2s. 6d. per bottle. 


Sample on request 


THE BRITISH DRUG HOUSES LTD. LONDON N-1 


Rstm. C/Em, N, 35 

















ARNOBDBD EE 


DO YOU KNOW ? DOUGLAS MILLER’S 
1. Accereal food as rich in protein as cooked MIDWIFERY FOR NURSES 


beef or cheese ? (139 protein calories per | Second Edition. viii +264 pages, 
100 gms.) 35 illustrations, 4 plates. 6s. net. 
2. A food which contains only 5 per cent. The second edition has been completely revised 
of moisture as against 76 per cent. in boiled and covers the latest syllabus of the C.M.B. 
white fish and 66 per cent. in eggs ? Dr. Miller is Physician to the Edinburgh Royal 
: ' ; | Maternity Hospital, Lecturer in Clinical 
3. A food that provides 200 units of Vitamin Obstetrics, University of Edinburgh, and 
Br for 1d. as against the 200 for 8d. of Examiner to the C.M.B. for Scotland. 


? 
aged - i coariag ie McCANN’S Treatment of Common 
cereal foo i - 
FEMALE AILMENTS 


suitable for patients on light (even fluid) 
diets ? 3rd Edition. viii + 374 pages. 12s. 6d. net. 
Bemax supplies the answer to these and many 
other queeitene. Bemax commends itself on many MARGARET BUCHANAN’S 
It is an entirely natural food, with- NURSERY NOURISHMENT 


grounds :—1. 
A rich collection of original and inexpensive 


out additions of any kind. 2. Its fibre content is 
very low (1.5 per cent.) and cannot affect even the 
dishes for children from 2 to school age. 3s. net. 


most delicate tissues. 3. The daily tablespoonful 


of Bemax supplies, in addition to Vitamins Br, = 
B2, B6 and E, copper, iron and phosphorus, and ISABEL WILSON’S 


other essential dietary elements. PSYCHOLOGY IN 


BEMAX _ |/f]_  senerat nursinc 


THE RICHEST NATURAL VITAMIN TONIC FOOD 
Tuo 40 cutee tue on “Ors cen 7 Fully Descriptive Folders from 
Write for free booklet “ Vitamins and Health” to 
Vi \ .7.11), 23, Upper Mall, London, W.6. EDWARD ARNOLD & CO.,—= 
cemnscticee saci altietbsicdin its 41-43, MADDOX ST., W.x. 
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Medical Notes on Auricular Fibrillation 


URICULAR fibrillation is a symptom 
rather than a disease. It means that the 
auricle, instead of contracting regularly, 
to contract with absolute irregularity in 
rate and strength, some beats being strong and 
some weak, some quick and some slow. It then 
no longer fulfils its function of propelling the 
blood satisfactorily. Since the contractions of the 
auricle normally pass down to the ventricle, auri 
cular fibrillation is frequently associated with 
ventricular fibrillation, causing absolute irregu- 
larity of the pulse at the wrist; this quickly 
atfects the whole circulation so that heart failure 
and death results unless the normal con- 
tractions are resumed as a general rule. In some 
cases auricular fibrillation may be present yet the 
heart moderately efficient, and the patient will 
live for some years, but this is not common. 
\uricular fibrillation is often associated with 
valvular disease or myocarditis, but it may follow 
rapid action of the heart (tachycardia) whatever 
its cause, e.g., in exophthalmic goitre or pneu- 
monia. The symptoms are irregularity of the 
pulse and difference between the rate of the apex 
beat and the pulse rate, as the weaker beats of 
the heart do not produce pulsation in the arteries. 


} 


peyIns 


ensues, 


Prognosis 

he prognosis depends upon the cause. If it 
is due to rapid action, as in thyrotoxicosis, oper- 
ation for removal of part of the thyroid gland 
will cure the condition provided the operation is 
done before the heart is too exhausted to recover. 
In such cases the cure is permanent. In cases of 
heart disease the outlook depends on whether the 
heart condition can be improved. In valvular 
‘lisease absolute rest with treatment by digoxin 
to slow the pulse and therefore rest the heart may 
enable compensation to be established. The symp- 
tom of fibrillation will then disappear, but will be 
liable to return if compensation breaks down 
later under any strain. In myocarditis the same 
s true. 


Rest and Drugs 

is always by 
either (1) digoxin or other preparation of digi- 
talis, dosage depending on the degree of heart 


lreatment rest and by drugs, 


failure present; this is used in heart cases, or 
(2) quinidine, used in cases of exophthalmic 
goitre, if the auricular fibrillation continues after 
operation and in other cases when the heart is 
not too enlarged or otherwise diseased. Patients 
must be kept in bed while being brought under 
the influence of digitalis and the pulse rate must 
be charted two or four-hourly according to the 
patient’s condition. 


The following extracts on quinidine and digi- 
talis treatment for this condition are from a 
lecture by Maurice Campbell, O.B.E., M.D., 
’.R.C.P., and are reproduced by kind permission 
of the author and Guy's Hospital Gazette : 


The Use of Quinidine 


When quinidine was first introduced and it 
was found that it could stop auricular fibrillation 
it was used rather indiscriminately in all sorts of 
cases, with the result that many dangers made 
their appearance and the normal rhythm which 
was restored did not last very long. Accordingly 
many people thought it was not a very valuable 
remedy. It is only of value if you observe strictly 
some such rules as those that follow :—(1) Recent 
onset. The shorter the time the patient has had 
fibrillation, the better the chance of stopping it 

(2) The size of the heart. The smaller the 
heart the more likely that the restoration of 
normal rhythm will be lasting (3) Con- 
gestive failure. Most patients have some conges- 
tive failure; if they have had gross failure, 
however well they do afterwards, their ventri- 
cular muscle must be poor and they are not good 
subjects for quinidine, and normal rhythm, if 
restored, is not likely to last .... (4) Embolism. 
The patient should not have had an embolism at 
any recent period, because the restoration of 
normal rhythm is a moment of special danger, 
as part of a clot in the auricle may become 
detached resulting in an embolism . 


Digitalis Treatment 


Digitalis treatment.—Every other patient. with 
fibrillation requires regular treatment with digi- 
talis for the rest of his life. That is frequently 
forgotten, both by the patient, and, | am sorry 
to say, by his doctor. There may be a few ex- 
ceptions, but they are rare. It used to be thought 
that digitalis also stopped fibrillation, and that 
when one got a fairly regular rate, fibrillation 
had ceased. Perhaps this happens once in a 
hundred times. Usually it has had no effect on 
the auricle, which is fibrillating just as much as 
before. What we have done by digitalis treat- 
ment is to induce such a degree of block in the 
auriculo-ventricular bundle that the ventricle 
does not get driven at the fast and irregular rate 
and is able to give stronger contractions, which 
are more useful in maintaining the circulation. 
That is the stage at which things sometimes go 
wrong; the attack is thought to be over; digitalis 
is stopped, and, in a few weeks, perhaps not for 
six weeks, the patient is as bad as ever. Then it 
is assumed, wrongly, that digitalis is of no use 





County Hosp. : 


v-O; B, 3-6, 6-3, 6-4. 


in his case. If digitalis were excreted quickly, 
and the dose taken on Monday were got rid of 
by Tuesday or Wednesday, that difficulty would 
never arise, because the patient would realise that 
his deterioration was due to stopping the medi- 
cine, and he would be keen to continue. But the 


fact that it takes weeks to get rid of any effective 
amount of digitalis, the system thus remaining 
under its influence to a gradually decreasing 
extent over all that time, means that it is often 
not realised that the two things are cause and 


effect. 
** The Nursing Times’’ Tennis 
Competition 


First Round Results 


“t. Mary’s Hosp., Paddington, beat University College Hosp 
\, 4-6, 6-4, 6-0; B, 2-6, 6-3, 2-0. Teams :—St. Mary’s Hosp. : 
\, Misses Walker and Bigmore; B, Misses Clayton Greene and 
Harries. University College Hosp.: A, Misses Shaw and Oliver: 
hh. Misses Cole and Rocke. 

Kingston County Hosp. beat Queen Mary’s Hosp., Stratford. 
\, 6-1, 6-0, 6-1; B, 6-2, 6-0, 6-0. Teams :—Kingston County 
Hosp.: A, Misses Draper and Thomas; B, Misses Yell and Kemp. 
(Jueen Mary’s Hosp.: A, Misses Lawrie and Sparrier; B, Misses 
Gray and Davison. 

Brook Hosp. beat Victoria Hosp . Tite Street. <A, 6-1: 
Ib, G-1, 4-6, 6-2. Teams :—Brook Hosp.: A, Misses Dennitts and 
Williams; B, Misses Cooke and Freeman. Victoria Hosp.: A, 
Misses Heath and Perry: B, Misses Colson and Robertson. 

Dulwich Hosp. beat Ebba’s Hosp. {: 6-2, 6-3, 6-4: 
B. 4-6, 2-6, 6-4. Teams :—Dulwich Hosp.: A, Misses Patrick 
and Bennett; B, Misses Oliver and Clennett. St. Ebba’s Hosp. : 
\, Misses Rowley and Cable: B, Misses Fisher and Thomson. 

Charing Cross Hosp. beat Hammersmith Hosp. A, 6-0, 6-3, 
i-1; B, 8-6. Teams :—Charing Cross Hosp A, Misses Embleton 
und Wilkins; B, Misses Coad and Terry. Hammersmith Hosp. : 
\, Misses Cloke and Southerland; B, Misses Clarke and Whayman 
Mary Abbots Hosp. beat Princess Beatrice Hosp. A, 6-0, 
i, 6-0: B, 6-0, 6-4, 6-1 Teams: Mary Abbots Hosp. : 
\, Misses Baker and Harden; B, Stone and Phillips. 
Princess Beatrice Hosp.: A, Misses and Bocock ;_ B, 
Misses Dykes and Bentley. 

King’s College Hosp. beat Brompton Hosp \, 6-2, 6- 6-3: 
i, t-1, 7-5. Teams :—King’s College Hosp.: A, Misses Bird 
ind Speirs; B, Misses Parratt and Hawkes. Brompton Hosp. : 
\, Misses Balmforth and Cullen; B, Misses Ambrose and Chinnock. 

London Hosp. beat Northern Hosp. A, 6-2, 6-4, 6-2; B, 4-0, 
11-9. Teams :—London Hosp.: Misses Alexander and Bradbury; 
Bb, Misses Phillips and Standley. Northern Hosp.: A, Misses 
Barry and McLaren; B, Misses Fisher and Gardner. 

West Middlesex County Hosp. beat Manor Mental Hosp. 
\, U-2, 8-6, 6-1; B, 6-3, 6-2, 6-3. Teams :—-West Middlesex County 
Hosp.: A, Misses Dannatt and Bound; B, Misses Tennant and 
Herrington. Manor Mental Hosp.: A, Misses Boothroyd and 
Evans; B, Misses Lee and MeCondach. 

Fulham Hosp. beat Hackney Hosp. A, 6-1, 1-6, 4-6; B, 8-6, 
i-3, 62. Teams:—Fulham Hosp.: A, Misses Davies and 
Matthews; B, Misses Taylor and McCreash. Hackney Hosp. : 
\, Misses McGilvray and Regan; B, Misses Charles and Everwhite. 

Middlesex Hosp. beat St. Giles’ Hosp. A, 6-0, 6-1, 6-4; B, 6-2, 
i-l. Teams :—Middlesex Hosp.: A, Misses Gibbs and Marston; 
i, Misses Kershaw and Bend. Hosp.: A, Misses 
lenkins and Langridge; B, Misses Williams and Parfitt. 

Friern Hosp. beat Central Middlesex County Hosp. A, 6-1, 
ti-d, t-1; B, 7-5, 6-4. Teams :—Friern Hosp A, Misses Hodge 
ind Woolly; B, Misses Wright and Simmonds. Central Middlesex 
; A, Misses Wainwright and Scammell; B, Misses 


6-2, 6-3, 


st. 


“t 
st 
Misses 

Searle 


> 


St. Giles 


Watts and Easton. 
Whipps Cross Hosp. beat Prince of Wales’s Hosp. A, 
Teams :—Whipps Cross Hosp. : 
star and Moran; B, Misses McKinnon and Walker. 
Wales’s Hosp.: A, Misses Edwards and Hossack; 


slakelock and Cross. 


Royal Sanitary Institute 


\t an examination for health visitors held in Leeds on 
lay 5, 6 and 7, 13 candidates presented themselves, and 


following 11 satisfied the examiners Darley, I. M 
Morton, 1. M 


Fuller, M. C.; Lloyd, C. S.; 
E.; Parrott, A.; Rawlings, I. M.; Rennie 
’- Saunders, E.; Senior, E. M 


-2, 6-2, 
A, Misses 
Prince of 
B, Misses 


News in Brief 


Hospital Orderlies at Work 

\t Preston Royal Infirmary men and women orderlies 
do all the domestic work, and the nurses’ hours of work 
have been reduced to 52 a week. 


The Nurses’ Contribution 

THE nurses of the Royal Isle of Wight County Hospital, 
Ryde, have themselves contributed £200 towards the 
building of their new home, to be called the King George V 
Memorial Nurses’ Home 


A Cause of Wireless Annoyance 

DIATHERMY apparatus working on medium, short and 
ultra short waves is causing interference in wireless recep- 
tion. The Ministry of Health has, therefore, advised the 
provision of special screened rooms for such apparatus 
in new hospitals or extensions. 


No Longer a War Charity 


THE SAVE THE CHILDREN FUND is no longer registered 
as a War charity, as it is now many years since it had to 
deal with cases arising from the Great War. Its work to-day 
is as a national and international organisation with wide- 
spread activities for the relief of child distress and the 
promotion of child welfare 
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England in Paris 

THE only hospital in Paris staffed by British doctors 
and nurses and open’ to British people exclusively, the 
Hertford British Hospital, is in need of funds, as its 
endowment insufhcient for modern conditions. 
Britons all over the world are being asked to help this 
hospital so essential to the British colony in Paris. 


The King and Queen at Liverpool 

On May 19 during the visit of the King and Queen to 
Liverpool, 50 members of the Territorial Army Nursing 
Service (Ist Western General) formed a guard of honour 
along a gangway at Goodison Park, where the King 
presented the Colours. Miss Jones, O.B.E., A.R.R.C., 
Principal Matron, was presented to their Majesties. 


For the Fifth Army Memorial 


A DONATION towards the Fifth Army Memorial, which 
is to take the form of two new wards in their own hospital, 
was voted by the nurses’ league of St. Mary’s Hospital, 
Paddington, at the business meeting on May 21. A large 
gathering of members had tea in the sisters’ dining-room, 
and afterwards admiring parties were taken round the 
new private wing and the Lewis Carroll ward, which were 


Is 


opened last summer 


St. George’s Gold Medallist 

At the annual court of governors of St. George’s Hospital 
recently, the Duke of Kent, the President, presented the 
St. George's gold medal for the best nurse to Miss Mary 
Alison Young. Mr. Harry Oakes, who has donated 
£60,000 to the hospital, was elected vice-president, and it 
was announced that Dame Marie Tempest had given 
£1,000 and that Mr. Christopher Stone’s broadcast appeal 
had brought in £3,000 for the hospital 


“She Gave Her Life™ 

Miss GWENDOLINE May JONES, probationer at 
Fazakerley Hospital, Liverpool, died recently as a result 
of burns sustained on night duty. Her apron caught on 
fire, and, rather than risk setting fire to the sleeping 
children by crossing the ward to the telephone and fire 
alarm, she ran straight out into the hospital grounds, 
where she was found later, unconscious, by a policeman. 
At the inquest Dr. Hodgson, medical superintendent, 
said : ‘‘ I do feel Nurse Jones gave her life for the children.’ 








571 
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For the Student Nurse 
State Examination Answers 


By THE SISTER TuTOR SECTION, COLLEGE OF NURSING 


Preliminary 


Hygiene and Nursing, Question 1. 
the body may the temperature be taken 
you would tak each place and 
you would tak dey to ensure a 
patient's 

Ihe temperature of the body 
mouth, axilla, groin or rectum 

Before the thermometer is placed in position it is wiped 
free of the disinfectant lotion in which it is kept, and set 
by shaking the mercury down below the mark indicating 
95°F. The time taken for the particular thermometer to 
register should be known As a general rule it is left in 
position for double the stated time. When the thermo- 
meter is removed the reading should be recorded at once 
before shaking down the mercury [The thermometer 
should then be washed and replaced in disinfectant 

When the temperature is taken in the mouth the 
thermometer is placed under the tongue, and patient is 
asked to close his lips but not his teeth. The thermometer 
should not be placed in the mouth immediately after 
the patient has had any very hot, or very cold food or 
drink; nor is it a suitable situation if for any reason the 
patient cannot close his mouth, if the mouth is inflamed 
difficult. This method 
patients who are unable to 
or comatose patients, infants 


In what parts of 

Explain hou 
what precautions 
wrect record on the 
chart 


may be taken in the 


or sore, or breathing is 

used tor 

delirious 
and young children 

If the temperature is taken in the axilla the skin should 
first be dried rhe thermometer is then placed in the 
arm-pit, and the arm brought across the chest. It is 
essential that the skin surfaces should meet over the 
thermometer, therefore this method may not be successful 
in very thin patients rhe temperature recorded in 
the axilla is usually }°F. below that recorded in the 
mouth It is desirable to leave the thermometer in 
position for a longer time here (five minutes) to overcome 
the cooling effect of the exposure of the skin to air 

The temperature may be taken in the groin with the 
same precautions as in taking it in the axilia. The leg 
is flexed on the abdomen rhe reading will again be 
}°F. lower than in the mouth 

When taking the temperature in the rectum the thermo- 
meter should be well lubricated and passed one and a half 
inches into the rectum. It should be held in position 
rhe temperature recorded in the rectum is § to I°F. 
higher than in the mouth It gives the most reliable 
reading, unless the rectum is loaded with faeces, and is 
the method used when it is important to record small 
variations in temperature as in pulmonary 
tuberculosis. This is also the method used to take the 
temperatures of infants and young children The 
thermometers used for taking rectal temperatures should 
be kept separate from those used for mouth temperatures 
special thermometers with coloured bulbs 
be used 

In addition to the precautions mentioned in taking the 
temperature in different situations, the following points 
should also receive attention in order that the temperature 
recorded on the patient's chart may be accurate 

1) The temperature should be taken punctually at the 
time stated on the chart if a four-hourly record is to be 
kept. If the temperature is taken twice daily only, it 
should be taken at the same time each morning and 
evening. If the temperature is not taken at the specified 
time the fact should be noted with the reason 

2) The patient should be under the nurse’s observation 
luring the entire time that the thermometer is in position 

(3) If any unusual variation is noted the temperature 
should be taken again, using another thermometer 


also 
should not 
co-operate e 


cases ot 


glass 


may 


Hygiene and Nursing, Question 2.—Give the compostéioi 
f cow's milk. How may a milk supply be contaminated ? 
How can milk be dealt with in order to make it safe foi 
consumers of all ages ? 

Milk is a watery fluid in which sugar, proteins and 
mineral salts are dissolved, and fat is present in the form 
of a fine emulsion. In an average sample of milk the 
water forms 87 per cent. of the whole and the total 
solids about 13 per cent. The fat content of milk is 
estimated as being an average of 4 per cent., although 
the legal standard for this is as low as three per cent 
Che sugar of milk is known as lactose, and forms 4.5 per 
cent. of the bulk. The milk proteins are caseinogen and 
lactalbumin. They constitute three to four per cent 
the major part being caseinogen, lactalbumin only forming 
about $ per cent. The salts in milk are chiefly phosphates 
and chlorides of potassium, sodium, calcium and 
magnesium, the most abundant being calcium phosphate 
Iron is only present in very minute quantities. The total 
mineral salts make up an average of 0.8 per cent. Milk 
also contains Vitamins A. B. C. and D. 

Milk is a medium in which many bacteria can thrive 
and multiply, and is therefore likely to be a source ol 
danger to the consumer unless contamination can be 
prevented 

The cow giving the milk may be the source of pathogeni 
organisms. Cows are prone to tuberculosis, and the milk 
of tuberculous cows is responsible for the majority ot 
cases of bovine tuberculosis in human beings. The cow 
may have a streptococcal infection of the udder and the 
presence of these organisms in milk may be the source of 
streptococcal sore throats. A third possible source ot 
infection from the cow is the Brucella organism which 
causes contagious abortion in cattle, and in susceptible 
human beings gives rise to undulant fever 

[he most likely sources of contamination, apart from 
the cow, are the milkers, or other workers handling the 
milk, dirty utensils and contamination from dust and 
flies. Outbreaks of typhoid fever and other diseases of 
the colon-typhoid group may be traced to carriers of 
these diseases employed in dairies, or to contaminated 
water used for washing utensils. Dust and gross dirt 
may enter the milk from the clothes or hands of workers, 
from the hides of the cows, from the floors of cowsheds 
or from exposure of the milk in uncovered pails or other 
receptacles. Milk left exposed to the air is also subject to 
contamination from flies. 

In order to ensure a safe, clean supply of milk the 
first step is to have a supply from herds that are free from 
disease. Milk produced under the best possible conditions 
comes from herds that are tested for tuberculosis and 
regularly inspected for any evidence of disease. Bacterio- 
logical examinations of the milk are also made 

Regulations for cleanliness of the animals, the sheds, 
the workers and the utensils also play their part in the 
production of safe milk. The bottling of milk in sterilised 
and sealed bottles eliminates dust and fly contamination 
and the danger from dirty cans. Quick transport unde 
conditions that keep the milkatalow temperature prevents 
the multiplication of bacteria. In the home the consume: 
can safeguard his own supply by keeping the milk in a 
cool place, leaving it in the bottles until required for use, 
and covering opened bottles with dust and fly-proof 
protectors, such as an inverted glass or cup. 

\s a great deal of the milk consumed in this country 1s 
not produced from cows guaranteed free from tuberculosis 
and as other bacterial diseases conveyed by milk must be 
considered, heating the milk to destroy organisms 1s a 
measure that is very commonly employed. Pasteurisation 
is the process that is generally recommended. The method 
consists of bringing the milk to a temperature of 145°F. 
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GEORGE KING & CO. LTD. 
and 
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FOODS. FOR 
FITNESS 


M-PROTE 


The famous body-building pro- 
tein food in which are balanced 
all the ingredients needed to 
assist in the building and main- 
taining of health and fitness. 
Obtainable in two flavourings— 
Malted and Plain. 





Palatable, nourishing, quick and 
easy to prepare. Obtainable in 
ten delicious varieties. May be 
used for sandwich fillings. 


Full particulars and 
generous FREE SAMPLE 
sent post free on receipt 
of Professional Card to 
the manufacturers 


EUSTACE MILES FOODS CO. 


(Proprietors: GEORGE KING & Co. Ltd.) 
ALBION FOOD MILLS 
KINGSBURY RD., LONDON, N.W.9 














7EAMBRIAN COAST 
for carefree holidays 


OMETHING new, something 
strange, something restful, 
something stimulating, something 
right outside of everyday ex- 
perience. That’s the real thing 
in holidays, and nowhere will 
you find it so well epitomised as 
on the Cambrian Coast. 


Stay at one of the famous resorts on 
this 70-mile stretch of holiday play- 
ground, and in between the more 
ordinary joys of bathing and basking, 
you can enjoy the rare scenes and 
experiences that only the Cambrian 
Coast provides. 


BEFORE YOU GO 


Two books you should buy :—‘‘ HOLIDAY 
HAUNTS” 1938, containing Holiday 
Addresses, etc. (Price 6d.) ‘““ RAMBLES 
AROUND THE CAMBRIAN COAST” ((id.) 


HOW YOU GET THERE 
Cheap “ Monthly Return” Tickets by any 
train, any day, from all parts. 


WHEN YOU GET THERE 
Cheap Ist and 3rd Class Weekly Holiday 
Season Tickets will enable you to see the 
best of this lovely Welsh district 


Allinformation will gladly be supplied by the Supt. 


of the Line, Great Western Railway, Paddington 


Station, W.2, or can be obtained at any Railway 
Station or the usual Tourist Agencies. 


Cp 


4 


CAMBRIAN 
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to 15071 maintaining it at that temperature for 30 milk by bringing it to boiling point and keeping it at that 
minutes and then rapidly cooling to 55°F. or below This temperature for 10 minutes Since infants and young 
procedure will kill the tubercle bacillus and most other children are most susceptible to tuberculosis, and are also 
pathogenic organisms, but the vitamin content and taste the largest consumers of milk, it is not safe to give them 
of the milk e not altered In certain cases, for raw milk unless it is guaranteed free from tubercle bacilli 
instance, if mil s suspected as the possible source ol } Many authorities consider that even then the additional 
outbreak of yhoid fever, it may be safer to sterilist ‘ safeguard of pasteurisation or boiling should be employed 
° 


Book Reviews 


brain connections to be made for an orderly answ 
Such a brain has been badly trained.”” How often we 
find our grown-up students, nurses and masseuses doing 
fuis is a book published at areasonable price, which will the same thing in answering their test and examination 
be found extremely useful to a nurse preparing for her papers; until they can be trained to realise the necessity 
Final Supplementary Examination for Fever Nurses for careful planning before answering a question ther: 
It contains a great deal of vital information, especially »a high percentage of failures 
in the chapter What To Observe in Fever Cases The The entral nervous system through the neurons 
book is well arranged, and the diagrams are clear, simpk subserves both movements and mental activities, and 
and very helptul therefore one would expect that any improvement in 
The syllabus of the G.N.C. for fever training is covered the function of these neurons for movement would also 
all the diseases included being fully described F mean improvement in their mental function. The author 
thoroughly recommend this book to all nurses gives examples of spontaneous movement in the newly 
born, with a note of caution to mothers and nurses over 
MEDICINE FOR NURSES . ane See AD the limiting of hand movements because of thumb and 
, 16-17. Tevi fist sucking. She points out the value of the randon 
movement as being the fundamental movement fo: 
co-ordination later on 
The account of the neurons of the newly-born and the 
origin of the grasp reflex, together with clear diagrams 
showing the afferent impulses from sense organs in the 
skin, muscles and joints is most instructive. It is proved 
that ‘co-ordinated movements and orderly thought 
depend on the happenings at the synapses.’’ Several 
exercises are included for training co-ordination, and 
explanations of spontaneous movement of the desirable 
and undesirable type are stressed. The book makes 


To cover he field of medical diseases in sufficient 
detail even for nurses is difficult in a book of this size 
rhe chapter on heart disease is arranged in rather a diffi 
cult way for beginner There is no account of simple 
endocarditis or pericarditis except a brief reference in 
connection with acute rheumatism; nor is there a simple 
explanation of how valvular stenosis and regurgitation 
may lead to congestive heart failure The account of 
diabetes mellitus and its treatment is excellent, and also 
the des« ription ol the infectious fevers 


HM< fascinating reading and is most stimulating. 
; 


M.R. 
ILLUSTRATIONS O} ANATOMY FOR NURSES An IN P _ _ 
Dy E. B. Jamieson, M.D. (E. and S. Licingsens, “" EBTRODUCTION TO THE FRINCIPLES 01 


_ : - .UR [G CARE uv , s rf 
16-17. Teviat Pl Edinburgh; price 7s. 6d.) Nt RSING CARE nder the _ general editor hip of 
- : Martha Ruth Smith, M.A., R.N. ( J. B. Lippincott 
Inis book consists of a collection of 62 excellent ( 16 Joh Stvect. Adelphi. W.C.2 
. " ompany 0 ? . . d . oy # tc 
anatomical diagrams [The diagrams are very clear 12 a ys ” as — aelpns, F ate 
' . - Zs ) 
accurate and well labelled They are reproduced in é , 
, - ~ Stake [HIS is an ambitious work, the sections being written 
colour, which makes them easy to follow They are - 
by various American authors. To those unfamiliar with 
grouped according to region under the headings, central i \ } bl ‘ 
. . ‘rican appro: g . 
nervous system, head and neck abdomen pelvis, thorax, tae modern mercan ‘. oda a er anigenge Tee . 
: ' , : makes interesting reading, and will »srobably be an “ eye 
upper limb, lower limb They are ingeniously bound . . d : : 
: . Opener It might well be in English libraries of nursing 
together by means of a strong clip which makes it easy . 
" A for the benefit of matrons and tvtors whose methods ot 
to take out any page when desired. This will particularly t} ient tl liff t 
appeal to the sister tutor for it will make these pictures tr eS studen angie’ va - rs y —— 
, fhe emphasis in this book is or training the nurse as a 
invaluable tor use in the epidiascope rhe price of the . 
> @ social worker, not only as a hospital nurse. That is all to 
whole series is 7s. 6d., and, though nurses may find it ; ; i sl id 1 
hard to spare the money for a book which contains no cae SSR, ANS S O5 & Gees oe 
. Experienced English nurses, both in hospital and other 
text and must therefore be supplementary to some other 
: fields of work, are constantly in touch with the patient's 
text-book on the subject, those who decide to buy it will : 
: family and environment, with after-care workers, charity 
never regret the expenditure It is well to remember : , 
. organisation societies and so on. Probably we should do 
how strong the visual memory is and how much it will . . 
, : well to start training our nurses on broader lines at an 
help to carry us through the crises of our examinations 
KFA earlier stage than we do to-day, and to do it more system- 
atically, aiming at giving the student nurse a clearer 
MoveEM! ro BRAIN ACTION: ONE vision of herself as a community worker. 
Way A Cuitp.—By Helen Coomber, lo return to the book under review, most English 
B.Sc. | i Faber, Ltd., 24, Russell Square nurses would tire of the sentimentality of it, the constant 
W.C.T; 4 is. 6d repetition of such words as “‘principles,’’ ‘‘ adjustments,” 
HIs is a most useful book for everyone engaged in relationships.’” ‘‘ Relationships "’ are analysed to the 
teaching, and particularly for sister tutors, ward sisters nth degree—*‘‘ nurse-doctor relationship,”’ ‘‘ nurse-social- 
and those in charge of child welfare clinics worker relationship,’ ‘ nurse-community relationship.’ 
The opening chapters are mainly physiological, and There is endless talk of creating physical and mental 
one cannot do better than quote from the first chapter environment, plans, schemes, reports, ‘‘ supportive nursing 
A cool kitchen is used for a gas range.’ Teachers measures ’’ and so on. This is inclined to be irritating, 
know that type of answer to such a question as: ‘What and one is confused in a welter of words and high sounding 
are the advantages of a gas cooker over a coal range?’ phrases. Should we not rather get back to practical 
rhe child understood the question and knew the necessary nursing and learn to know our patient and his difficulties 
facts for an answer, but ‘ cool kitchen,’ evoked at once by ministering to him, rather than by entering up all his 
by the question, seized the motor path from brain to “ reactions’ on case record sheets ? 
writing muscles without sufficient pause to allow the H.M.G 
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A Growing Hospital 


LIVINGSTONE HOSPITAI 


HE little hospital at Dartford, which in 1872 Stanley 
- named the Livingstone Hospital in memory of 
David Livingstone, has grown from a cottage 
hospital to the size and status of a small general hospital 
On May 18 Her Royal Highness the Kent 
opened the door of the new maternity block with a golden 
key, received purses and later inspected the new addition 
accompanied on her tour by local 
friends of the hospital, and by Miss 
\nderson, matron. The maternity block is a one-storey 
building standing apart from the hospital, and can take 
1) mothers, all paying patients. There are two wardlets 
for two patients each, two single wardlets and a four-bed 
ward. These are all pleasantly decorated, and all, except 
one of the single wards, open on to a balcony looking over 
what will soon be a garden. The babies’ nursery, doctors 
and sister's rooms are equally attractive, and there is a 
vell equipped little labour ward which can quickly be 
onverted into a theatre. The ward for the first stage of 
ibour is equally adaptable to a second labour ward 
Che whole unit is well planned for efficient administration 
with plenty of cupboards and equipment, and should be 
1 joy to run “ 


Signs of Gratitude ? 


HOSPITAI 


DARTFORD 


Duchess of 


[The Duchess 
dignitaries and 


was 


LEBANON BEIRUT 


T° these days of war talk, unfriendliness and suspicion 
among nations, international agreement and confi- 
dence is pleasant hearing This was emphasised 

by all speakers at the annual meeting of the Lebanon 

Hospital, Beirut, held at the Cora Hotel, W.C.2, on May 17 

Sir Wyndham C.M.G., who was in the chair 

gave a realistic description of the beautiful setting of the 

buildings and of the work done there. This work among 
the mentally afflicted in Syria has been carried on for 
nearly 40 years. Before this the most appalling methods 
were used to exorcise what were considered evil spirits 

Sir Wyndham said that the Christian lives and the influence 
f devoted workers of all nations made a bigger contribu- 

tion to world peace than anything else. An example of 

this is found at the Lebanon Hospital. As funds allow 
buildings increase, and very soon, it is hoped, 430 beds 
will be available. One of this year’s additions is a large 


Deedes, 


\ Sen 
7 / |} 


ae [NIL 


hall for occupational therapy. Miss Gibb has been matron 
for 25 years, but, except for two trained sisters, the 
hospital is staffed by uneducated girls from the mountains, 
who make apt trainees but have little sense of respon- 
sibility. Miss Viola Kemp, a sister on furlough, answered 
questions, and one of her replies caused much laughter 
Asked if the patients showed gratitude, she 
replied When they go out they are very pleased ! 
Before long Lebanon hospital may be more of a reality 
to us at home, for a film of it has been prepared and 
will shortly be shown 


The True Use of Leisure 


St. JAMES S.W.12 


SHE annual prize-giving at St. James’ Hospital 
‘T Balham, is always a happy and memorable occa- 
sion. This year’s, on May 21, was no exception to 
the rule, for both Lord Snell, who gave away the prizes 
and Dr. Maccormac, medical superintendent, spoke to the 
nurses on the gifts of the spirit. Dr. Maccormac 
the need for the true use of leisure (leisure recently in- 
creased for nurses in London County Council hospitals), 
that of the recreation of life, and of the great principle of 
giving ‘To-day there is no use for a facile optimism, 
but there is a deep need for religion,’’ said Dr. Maccormac 
his prize-giving was Miss Edmunds’ first 
had been appointed matron during the past year, and she 
short report of the nurses’ numerous activities 
which include all sports, a magazine and a ramblers’ 
club The prize-giving, after the speeches, resolved 
itself into a pleasant reunion over the tea-cups. (Prizes 
on page 561.) 


A Large Assembly 


HOSPITAL 


signs of 


HOSPITAL, 
stressed 


one, as she 


gave a 


NORFOLK AND NORWICH NORWICH 
URSES are generally glad of an opportunity to 
N visit their training school,so it was not surprising 
that a really large number of them assembled at 
the Norfolk and Norwich Hospital, Norwich, on May 21 
for the annual reunion of the old nurses’ league First 
came a service in the hospital chapel at 3 p.m., and this 
was followed by a business meeting in the lecture hall 
Mrs. Russell Colman, patron of the league, and Mrs 
Jackson, the matron, were there to greet members, and 
they extended a warm welcome to all. The business 
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part of the meeting did not take long, and when it was 
over tea was served. Afterwards the whole party toured 
the hospital to see and admire the various new extensions 


“Do You Remember? ”’ 


NORTH STAFFORDSHIRE ROYAL INFIRMARY, 
STOKE-ON-TRENT 

HE lawns outside the nurses’ home of the North 
T Staffordshire Royal Infirmary, Stoke-on-Trent 
were freshly cut, the tennis courts were rolled and 
marked, and the home itself seemed to wear an air of 
expectancy on the afternoon of May 21. It was the 
occasion of the first reunion of the nurses’ league. First 
came a service in the infirmary chapel, conducted by the 
Rev. |. Howse, and afterwards over a hundred members 
assembled in the board room for the meeting Miss 
MacMaster, a former matron and the president of the 
was in the chair and, with Miss Harrison, friend 
and benefactress of the hospital, and Mr. Eric Young, its 
president, welcomed the guests. Mr. Young said he would 
like to have seen more of the older members who had 
trained when Miss MacMaster first came matron 
\fter the presidential address Miss Blakemore, matron 
of the hospital and vice-president of the league, conducted 
the business meeting \ group photograph was taken on 
the steps of the infirmary, and then came tea in the nurses’ 
home. Members of the honorary medical staff were here, 
too, and there was a great deal of hand-shaking and soon 
a buzz of conversation. ‘‘ You are just the same as ever! ’ 

You don't look a day older,’’ and ‘‘ Do you remember ? 


league 


as 





could be heard on every side. After tea Miss Schorah 
proposed a vote of thanks to Miss Blakemore, at whose 
instigation the league was formed and who had made the 
present meeting possible, and the party ended with a 
tour of the wards and departments, including the new 
radiological department. 


Mainly for Children 


HORNSEY CENTRAL HOSPITAL, N.8 
HE real completion of Hornsey Central Hospital was 
accomplished on May 24 when Her Royal Highness 
the Duchess of Kent formally opened the South- 
wood wing. The opening ceremony followed the usual 
pattern of such occasions, but nevertheless had a good 
deal of charm and spontaneity. On her arrival the 
Duchess inspected a guard of honour of nurses, and 
later two of the staff presented purses to the Duchess in 
company with other donors. After the ceremony and 
the brief speeches the Duchess, accompanied by Matron, 
Miss Gill, M.B.E., and others, made a tour of the hospital 
and of the new wing. The wing is mainly for children 
although there are also four private rooms for paying 
patients. The children are in two wards, each of four 
beds and with an isolation cubicle at one end divided 
from the wardlets by glass partitions. The decorations 
are pleasing, and the little tables and chairs looked most 
inviting for the small up-patients. The private rooms 
are simply and freshly furnished with light wood furniture 
The unit now makes Hornsey Central Hospital one of 
the most complete of its kind 


Correspondence 


Address : The Editor, ‘‘ The Nursing Times,’’ c.o. Macmillan & Co. Ltd., St. Martin’s Street, London, W.C.z. 
We are not necessarily in agreement with the opinions expressed by our correspondents. 


Choosing Her Doctor 


Among the disadvantages one 


which 


of a nursing career 
seldom voiced is that of obtaining equal (not 
preferential) medical treatment with the laity Any 
member of the National Health Insurance can chose 
her own medical adviser and consult him or her privately, 
whereas a nurse, however responsible and senior she may 
be, must see the doctor arranged for her and must have a 
chaperon at the interview. I know of more than one 
older nurse who needs medical treatment badly and who 
will not seek advice on account of this old, strange point of 
etiquette. A middle-aged nurse particularly resents the 
presence of a third person (generally one in authority) 
Yet on her salary it is difficult to afford to go privately 
elsewhere. If, as does happen, an attendant is necessary 
and the doctor has not a nurse of his own at hand, could 
not the nurse-patient choose her own ? When ill enough 
to become a cot case, a nurse usually has the very best of 
attention and nurses uniting to give her all 
comfort. The lack of trust, the lack of privacy 
the resulting feeling of inferiority in the nurse often 
her complaining when a complaint might be 
Instead puts off speaking until collapse 
further impossible. Surely our English 
should to remedy this disadvantage ? 
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Health Visiting Only 

I} in my Nursing Times of May 14, Miss 

|. Merry’s speech at Leicester on public health nursing 
glad Miss Merry begins by saying she speaks as a 
is certainly the opinion of 
visitors chosen health 
district 
Had they desired 
they would have 
IS years of health 
im sure it Is far 
m district work 


ive just read 

am 
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lance, for she not voicing 
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and midwifery. The heaith visitor’s day is so full and so 
exacting that she reeds the evenings and nights free from 
calls. Nurses not engaged in public health work do not 
always realise the amount of bodily and mental energy 
the constant planning ahead for special clinics, the work 
in welfare centres, the after care to see that the suggested 
treatment is carried out, the constant talking and teaching 
and the amount of home visiting that the health visitor's 
work entails—to say nothing of the clerical work. | 
know most health visitors will agree that the offduty time 
in the evenings, the night’s rest and free week-ends, are 
absolutely essential to them if they are to do their work 
for many years 

Regarding the visiting in rural areas, surely, in these 
days of cars and car allowances, it is an amazing statement 
that some villages only see the health visitor once in 
six months! Where is the county medical officer—or the 
superintendent ? In my county rural health visitors (all 
of whom have cars) are expected to visit their villages at 
least once a month 

We have heard of the shortage of nurses, and of the 
county councils’ difficulty in obtaining sufficient suitable 
staff. They would find it infinitely harder if they expected 
their health visitors to undertake district nursing and 
midwifery duties in addition to their own, which are 
already legion. Let health visitors be health visitors, let 
those who like district work qualify as Queen’s nurses 
and let those who like midwifery become county mid 
All, certainly, should be general trained nurses. 

SEX. $C. B.V. 


wives 


College of Nursing Election 
May | 
those members of the College of Nursing who supported 


through your columns, express my thanks to 
me in the Council election I desire to take this oppor 
tunity of assuring them that I shall do all in my power t 
their interests during my term of office. 


CATHARINE I 


serve 
GREIG 


rvespondence unavoidably held over.) 














Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


rhis spring the weather has been cruel to those whom we 
to help. Firstly, the prolonged cold has made fuel 
ecessity far beyond the usual time, and the lack of the 
ded heating has caused the inevitable colds and 
ss. Secondly, we are now beginning to feel the effects 
drought in the weekly housekeeping—not soserious 

en dealing in pounds, perhaps, but when there are 
i few shillings to portion out an extra penny to pay 
ind there is a ilamity Please help us to alleviate 
results of the weather in so far as our most desery 


nd needy colleagues are concerned 


Donations for Week Ending May 21 


staff, Bristol Homoeopathic Hospital ; i) ti 
ses’ sports fund, City General Hospital 
Shetfield 8 ; 0 
Matron and nursing staff, Halifax Royal 
Infirmary (monthly contribution 11 9 
ymouth and District branch, College of 
Nursing (proceeds of whist drive 4 0 0 
\ \. Boy w 0 
| \. Carte = © 
fi2 5 9 
te $605 ; } 
Earmarke 1 lerly nurse 
Earmarke r spe purpose 
\ ire very grateful to Miss I \. Carter. Galen Hous« 
Captain Yarwood pe College Member No 
S207 Mirs. MacPhail, Mi Bhat and four anonymous 
! tinlo and to Miss Malden, Miss I \. Carter 
NI | ml two anonyn s donors for nice clothing 
\ H LIENDERSON SECRETARY Nurses \ppeal 
mnitte Vi Nurse lin c.o. the College o 
| Henrietta Street, Cavendish Square, W.1 
Obituary 
Miss E. F. Little 
\ ! t to re rt the sudden death of Miss Elizabetl 


Litth Sister-in-Charge Oueen \lexandra’s 
Military Nursing Service, at Meerut, India 


Little trained at the Waterford County and City 


iT\ ind serve ifterwards with the Territorial 
vy Nursing Service in Egypt Mesopotan a and India 
1915 to 1919. In December, 1923, she was appointed 
Nurse in the ©.A.1.M.N.S. and was promoted to 
July, 1926. Miss Little was a founder member 

( eve of Nursing 


Appointments 
Matron and Assistant Matron 


I Miss G I S.R.N S.C.M assistant matron 
Liverpool Maternity Hospital 

ned at St. Andrew's Hosp., E.3 Midwife Teacher's 
Diploma Housekeeping certificate Staff nurse 
St. Andrew's Hosp., E.3 Sister tutor, Maternity 
Home Housekeeping pupil, Moorfields Eye Hosp., 
Cd Night sister ward sister relief district 

bour ward and clinic sister, City of London 
Maternity Hosp., E.C.1 Member, College of Nursing 
DY Miss G. M S.RIN DLN R.F.N matron 
Battersea General Hospital, S.W.11 
rned at City tiosp seacrott Leeds North Staffs 
Royal Inf., Stoke-on-Trent. Ward sister, City Hosp 


Seacroft, Leeds Ward sister, Dudley Road Hosp 
Birmingham Special study course, U.S.A Sister 
tutor and theatre sister, Corporation hosps., Grimsby 
Elomi ter and sister tutor, Leicester City Isolation 
Hosp Sister tutor Royal United Hosp Bath 
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Sister tutor and relief assistant -matron, Charing 
Cross Hosp., W.C.2. Matron, Florence Nightingale 
Hosp., Bury Examiner to the General Nursing 
Council for England and Wales Member, College 
of Nursing 


Sister Tutor 
GRAVELIUS, Miss E. M., S.R.N., S.C.M., sister tutor 
Kent and Sussex Hospital, Tunbridge Wells 


Trained at St Bartholomew's Hosp., E.C.1 gold 
medallist); King's College of Household and Social 
Science (Sister Tutor’s Course Member, College 


olf Nursing 


Public Health Posts 


Cooper, Miss B., S.R.N., health visitor, Urban District 
of Harrow. 
lrained at Townley's Hosp., Bolton; St. Mary’s Hosp 
Manchester Health Visitor's Certificate 
Roe, Miss Kk. M., S.R.N.; superintendent health visitor 
Royal Borough of Kensington, W.8 
Trained at Nightingale Training School, St. Thomas's 
Hosp., S.E.1. Member, College of Nursing 
Witton, Miss E. Kk S.RIN S.C.M health visitor 
Urban District of Harrow 
rrained at Bolingbroke Hosp., S.W.11. Health Visitor's 
Certificate 
ORMANDY, Miss J]., S.R.N., S.C_M., health visitor, Borough 
of Bexley 
rrained at Royal Inf Preston; National Health 
Society Health Visitor’s Certificate 


Sister 
HUNTER, Miss A., S.RLN., sister, Government Hospital 
Jerusalem Palestine 
lrained at London Hosp., E.1 
Nursing 


Member, College of 


[ Bassano 
1 new photograph of Miss C. M. Roy, new Matron-in- Chief 
Queen Alexandra Imperial Military Nursin Servi 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, Henrietta Street, Cavendish Square, W.1, or from any of the branch secretaries. 


Roll of Qualified Sister Tutors Local Report 

| f Nursing has established, and will maintain BIRMINGHAM AND THREE Countries Brancn Puan Heat rH 
} token SECTION Members paid a visit to the printing and publishing 
lepartments of the Birmingham Gazette, Corporation Street, on 
May 21 We were greatly interested in all we saw, and feel we 

now know just what happens to the things that are “in the news 
We were fortunate in being there at the time the « vening hewspape! 
miform standard of training throughout Was going to press. We saw the news coming in at the editorial 
3 a he side, and half an hour later were presented with a copy of th 
newspaper fresh from the printing machine We had tea in a 
insufficient for the needs of the profession eafé nearby We were pleased to welcome branch members and 


the necessars me or two visitors, and were especially glad that Miss Peile, Area 


iste Putors This action has been 
ste lutor Section, who recognise that the 
ools of nursing are not adequate 


the establishment of such a roll 


th 
irsing to secure fully qualified teachers 


nurses of suitable edueation will 


ss Sister tutors, thus increasing the suppl 


i sister tutors possessing . . - 
not they are members of the College Organiser, who is always enthusiastic about our activities, Was 
with us 


the General Part Branch Reports 


the instruction o Bolton Branch.— There will be a meeting at the Edmund Potts 
Hospital at 7.30 p.m. on Tuesday, June 7, followed by a lecture 
assess at least 0 of the following mm” Diet in Peptic Uleer” by Di William Rolland. 
rutor Certificate of King’s College of 
ist Tutor Certificat f Manchester and East Lancashire Branch. -Will members 
( ster Oo ertificate o : 
please note that the garden tea which was arranged to take place 
it Manchester Royal Infirmary on June 4 has been cancelled, 
iwing to the fact that this date is Whit Saturday, when it probabl 


nee: 
Diploma in Nursing awarded by the 
niversity of Leeds and, in addition, a 
\ 


” inconvenient for many of our merabers to be present 


methods of teaching and elements of 
" would 


other approved teaching qualification 
ld a ward sister’s post for at least Preston Branch.—Members had an enjoyable and instructive 


lav recently at Bournville as guests of Messrs. Cadbury rhe 


tutor’s post trip included a visit to the famous village settlement, a conducted 

{ of a hon our of the factory, lunch and tea, and members were guests of 

N.B During a t management from the time they left Preston in specially 

tutor. although eh ‘red coaches in the morning till they returned there in the 

Rule 2 1 evening After lunch Mr. George Cadbury, one of the directors 

explained the system of co-operative administration in force at 

Bournville Here, he told them, both men and women have thei 

own workers’ councils, the members elected by the operatives, 

| applicatio vith equal representation of management and workers Phi 

| be payal neet to decide such matters as distmbution of work 

sined from the Secretary. Sister vat md conditions, and to suggest improvements. They als 

Applicants who are accepted t the rules and regulations of the Trades Union Congress 
‘ment setting out their qualifica- 

, leal with all questions of discipline. According to the speaker 


mutual advantage of the workers and management, and 


he qualifi on in methods of teachin I 
hel mentioned in Rule 2 ¢ vstem works very well and it is seldom that any serious 
itv arises Health of the workers is regarded as of first 


egulations have recently 
Bournville. and all workers are obliged to report tl 


f Leeds 1 conne 
niversit \ Tige i y at once \ more detailed description of welfare 


wational psy ille appear 1 The Nursing 7 sof Pebruars 


‘ snong tl } 
egulations Redhill Branch.—.\ very pleasant social evening was spent 
) t subsequent o wr ! members and nurse friends at the Old Wheel, Reigate, ot 
4 f Part the May 18 Miss Armstrong, Editor of The Nursing Times, gave 
wer subject ir i most interesting talk on Problems of the Nursing Profession 


lo-Day,”” which was greatly appreciated. News of the readjust 
ment of the first year College subscription was enthusiastically 
received, 
Student Nurses’ Association —— and District Branch. Phe summer outing took place 
mi May 14, when a coach left Walsall at 1.30 p.m. for a tour of thi 
1 { i) student nurses seems somewhat or Cotswolds, carrving 3) members and friends Although it was 
vlemy, it has been decided ! net sueh a fine day as we had wished for the country looked lovely 
spplied last to postpone their y Many of the pretty villages were visited, a stop was marl 
n the same programme will about yp m. for tea at Bourton-on-the-Water, and later in the 
should apply early fe ' { evening we had coffee at Broadway. A happy party returned to 
4 want to be disappointed Walsall at 11 p.m We were especially pleased to have Miss Peil 
with us, as it gave many of our members a chance to get to know 


N el TSO h so de ¢ ares o cove e consid 
Public Health Section | nally. With wide an area t ver W nsid 


ore than kind of Miss Peile to spare us the afternoon, 


Wigan Branch.— \ meeting will be held at the Royal Infirmary 

Wigan, on Wednesday, June |. All members, student nurses 

mn June 4 ts ind nurses are invited to hear the report of the Annual Meeting 
be held at the There will be a discussion on “ The Private Nurse To-Davy 


kind permission 
I Worcester Branch. — Members spent a most enjoyable afternoon 


sae at alain? it Stanfield, Woreester, by kind invitation of Mrs. St. Chai 
Roberts, when Mrs. G. W. Priestley gave a delightful talk 
Worcestershire folklore Miss VPeile, Area Organiser, gave 
weount of the Annual Meeting of the College 
\ hearty vote of thanks was proposed to our kit 
Special Course and lio Mrs. Priestley by Miss. O. Woods 
Saturday, June IS 


nteresting 


ittemding the Course ° ° . * 
price 2 ! Branch secretaries are reminded that their notices noust be on 
! this office by the first post on the Monday before publication, 


with all names of people and places in BLOCK CAPITALS. 
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An Area Meeting in the South West 


T' IBODY could have said that the West Country was asleep 
j 

1 m Saturday, May 21—at all events as far as College 
Plymouth ] 


oncerned For the branch 
ornwall, 


meeting for Devon 
members” travelied long 
rruro, Falmouth, Newquay, 
smaller places. Plymouth itself was well 
vreetings telegram From Plymout! 
mbers Who ¢ was read at the opening meeting 
Che programme, which was carried out in brilliant weather. 
at three o'clock at the City Hospital and ended at eight 

el cars returned from the twenty mile drive to Buckfast 
\bbey so evel able to part of the 


tamment 


activities were 
ani 
distances to 


Bideford, 


vl organisell an and 


nearly 


area 
ers and 
end They 


came trom 


juay and many 
resented, and a 


mnot Come 


vone Was enjoy at least 


eedings opened in the beautiful new recreation room of the 
Hospital, where Mrs. Blair-Fish, late Editor of The Nursing 

vddlressin 7 took stock, with the aid 
of the nursing position in L938 


vy some ,0 to 8SO nurses 
» serious diagrams 
attacks 
wid Miss Overton, 
pportunity 

to be 


some mot tor 
Discussion veered to the on nursing In certain sections of 
(rea Organiser, who was in the 
of begging her hearers, for the sake 
grumbles to outsiders, 
hardly 
beyond 


liscreet in thei 


the grumblers themselves took 


on by the lay press and enlarged 
lemands for staff 

Miss Kenwell, 
sail she was meeting the 

pre-probationers ” straight 
Yam, till 5 pan., and they 
From them Miss Kenwell 
probationers Miss Waterhouse, 

Plymouth, told of a section in het 
three years old. She 
and if they decide to 
to it imbued with the 


nursing 
liscussed by some s tnatron of 
{f Wales's Hospital, 
by taking non-residential 
ol rheir hours were fron 


and tea mm the hospital. 


} 
Devonport 


my of her regulas 
he City Hospital 

babies up to vimits 
take 


right 


ita well 


g virls to this see 


tion as helpers 
full training lat« they conn 


ventive mutlook 


meeting then real Devonshire cream tea 


ry little 
hospitals 

hythm drill” and 
Che last ite 


broke up for a 
tables, while 


student nurses from the varus 


danced and sang and gave displays f 


country dances. 
was a Visit to Buckfast Abbey 


community ol 


non the program 
wen built stone by stone by a 
n the exact site and to the exact 
y abbey which was destroyed, with so many others 
Henry reign. Some dozen owner drivers put their cars 
he disposal of the meeting, and somehow Miss Adams, matron 

' Prince of Wales’s Hospital, Lockyer Street, and secretary to the 
] found a place for all who could stay for the 
thanks are due to her for her efficient 
College 


desigu of the 


Pivmouth braneh, 
ening trip Sincere 
which ensured a most 


mand Co 


ft work successful day for the 


rnwall 


H.M.B.-P. 


New Members (May) 

m, D. V. (New End Hosp., N.W.3);Barelay, D. (Walton 

, Liverpool); Blair, F. N. (Royal Inf., Bradford); Bland, B. E. 
Hosp., E.C.1); Brooks, F. M. Mary 
yton Hosp., N.19); Buckton, M. (Norfolk and Norwich Hosp ): 
M. E. (City General Hosp., Plymouth); Burr, B. A. (London 
K.1); Cleary, C. (St. Mary’s Hosp. W.2); Davidson, J. B. 
Inf., Glasgow); Davies, G. M. (General and Eye Hosp., 
Davies, J. EL. (Northampton General Hosp.); Davies, 


Bartholomew's (St. 


Vansea): 


M. 'T. LH. Walton Hosp., Liverpool); Dix, M. (Epsom County Hosp.); 
M. 


ui, | (Epsom County Hosp.); Eames, I. W. (Brighton 
Municipal Hosp.); Edwards, M. A. F. (London Hosp., E.1); 
eeston, R. (Dewsbury and District General Inf.); Gillies, B. A. 
Middlesex Hosp., W.1); Greer, N. R. (Epsom County Hosp.); 
Harding, D. V. (St. Mary Islington Hosp., N.19); Heyworth, R. kK. 
Middlesex Hosp., W.1); Hiley, M. (City of Bradford Municipal 
reneral Hosp.); Hobbs, V. J. (Norfolk and Norwich Hosp.); 
Hunt, W. J London Homeeopathiec Hosp., W.C.1); Jeffries, 
M. M. (Torbay Hosp., Torquay); Jenkins, i. M. (Royal Gwent 
losp., Newport); John, V. M. (Whipps Cross Hosp., E.11); King, 
k. M. (Radeliffe Inf., Oxford); Knott, S. E. Holding) 
Walton Hosp., Liverpool); Kynaston, P. M. (University College 
Hosp., W.C.L); Lee, A. (Vietoria Memorial Jewish Hosp., Man 
estel Maltby, R. (Royal Inf., Sheffield); Mansell, M. M. 
Southmead Hosp Bristol); Maskrey, W. (General Hosp., 
ttingham); Masters, H. (Royal Inf., Leicester); Micklethwaite, 
Crumpsall Hosp., Manchester); Moir, M.S. M. (Arbroath Inf.); 

ver, | M St. Bartholomew’s Hosp., E.C.1); Owen, (i. 
neral and Hosp., Swansea); Palmer, G. (St. Andrew's 
sp-, E.3); Parker, C. G. (Coventry and Warwickshire Hosp.); 
sons, | Hl. (General Int > Salisbury); Pratt, G. E. (Norfolk 

! Norwich Hosp.); Reynolds, M. A. (Withington losp., 
uchester); Robinson, M. A, (St. Mary Islington Hosp., N.19); 


(née 





Rotheram, 1. (Royal Inf., Sheffield); Ryder, C. M. (Royal Hosp 
Sheffield); Saunders, F. L. (née Paine) (London Hosp., E.1); 
Sheppard, M. Q. (Addenbrooke’s Hosp., Cambridge); Sherriff 
G. V. (Royal Inf., Bristol); Simpson, M. J. (Royal Inf., Bristol); 
S.E.1); Thompson, A. H. (King’s College 
B. (Queen’s Hosp., Birmingham); 


W.C.1); Walton, D. 


Taylor, R. (Guy’s Hosp., 
Hosp., 8.E.5); Tippetts, E. 
Toop, M. J. (University College Hosp., : 
(Royal Devon and Exeter Hosp.); White, D. M. (London Hosp 
1); Williams, E. (Royal Inf., Leicester); Wray, 8. J. (Royal 
lnf., Sheffield); York, L. M. (City Hosp., Nottingham): Young, J. 
( Royal Inf., Sheffield). 


Additions to the Library (April) 


Vursing and Medical Iystory. The Romance of Medicin 
by J. Hayward. General and Medical Nursing. Handbook for 
Dressers and Nurses in the Tropics ” by H. C. Trowell. Regional 
Diseases. —* The Relief of Pain ” by H. Balme. “ The Endocrines 

rheory and Practice ~ issued by the British Medical Journal. 

rhe Rheumatic Diseases ” by Sir Leonard Hill and P. Ellman. 

\dvisory Committee on the Welfare of the Blind : Report of 
the Sub-Committee on Home Teaching ” issued by the Ministry 
of Health. Midwifery.—* A Short Text-Book of Midwifery 
by G. F. Gibberd. Pediatrics.—* Disease in Childhood : A Clinical 
Study by R. &. Frew. Hygiene and Sanitation. —* Health 
and Fitness ” by E. Browning. *“ Protective Clothing for Persons 
Employed in Factories and Workshops ” (pamphlet) issued by the 
Home Office. ‘Good Health and Fitness ” by M.D., D.PLU 
Mental Diseases and Vursing.—" Aids to Mental Health 
(pamphlet) by R. Eager. Mental Disorders ” by H. J. Norman. 
’sychology. —* Children’s Drawings of Houses” by M. Kerr. 
* The Management of Early Infancy, Puberty and Adolescence 
by various Surgical Nursing-~—* A Manual of 
Surgery for Nurses by ( Wells. General.—"* Florence 
Nightingale’s Indian Letters,” edited by P. Sen. 


From Here and There 
John Wesley's Rule 


Do all the 
all the 
all the 
all the 
all the 
all the 
long as ever 


7 . ‘= 
The Nurse's Ministry 

\s L try to do my kind of duty in a hospital you do not 
know how | envy you and how | long that I 


doctors 


v 
good can 


you 
means you can 
you 


plac es you can 


Ways can 


times cal 
people you cal 
you an 


you 


i might be 
allowed to mix up a bit of your ministry with mine so 
that 1 might the more perfectly accomplish my own 
particular ministry to the patients [he parson 
chaplain or minister—is severely handicapped in a hospital 
ward because all he can do is to talk. In such a place 
your ministry wins easily, and if you will you can do as 
much for the souls and characters of your patients as 
for their bodies.— The Provost of Birmingham, preaching 
it the Florence Nightingale memorial service at Birmingham 
Parish Church ; 
Nurses, Prepare ! 

rhe day when a trained nurse had to look forward only 
to private or institutional nursing is long outgrown, for 
many reasons and opportunities for expansion are crowding 
in. But the gods do not, as a rule, favour those who 
neglect the opportunity to enrich the mind and give powe! 
to the personality—-there may be exceptions, but every 
rule has an exception. Moreover, nothing is more certain 
than this—if the members of our profession do not 
appreciate and realise the importance of this further 
education which will qualify one to accept a post ol 
hospital administration, the management of dietary 
departments (not necessarily in hospitals), as sister tutors 
or as occupational therapists, then women outside the 
profession will seize the opportunity we have been too 
flaccid, indifferent, to hold, and will oust us foi 
if aught be worse than failure of life’s prime purpose 
it is to sit down content with a little success.’’-—‘' Una, 
Journal of the Royal Victorian College of Nursing, 
Australia. 


too 








THE NURSING 


SPEND PENCE 


SAVE POUNDS _ 
by marking your 
Linen with_= 


TIMES 


MAY 


Cheapest and most effective method. 
No stitching. Cannot be picked off. 
Special pen with 6d. size. Also linen 
stretcher with 7\d. and 1 -sizes. Of all 


Stati s & Chemists. Also obtai 
in any quantity from 1 oz. to 1 gallon. 
- JOHN BOND (London) Ltd., 76, Southgate Rd., N.! 
Cul t this advertisement, pin 
your e and address to it, post 
to us an e will send vou a double 
sumple of ‘ASPRO’ Tablets free. You 
inthen prove how pain alleviating 
*ASPRO’ is, how it brings sleep to 
the sleepless, relieves rheumatism in 
me night banishes nerve pains, 
“ASPRO neuralgia, toothache, headaches, 
ISPRO 
ers , 








*. in from five to ten minutes 
f the pure 


** ASPRO "’ does not harm the heart. 


» Med . ened cheie 
ma 


MADE IN ENGLAND BY 
LTD., SLOUGH, 
relephone 


ned the method of manufacture or the formula. 
ket of “ASPRO” free do not write for another. 


BUCKS. 


Slough 608 N.T. 


ASPRO 





Dr. Scholl's ONIXOL stops 
pain, drives out the inflam- 
mation, hardens nai! groove, 
From all Chemists and Dr 
Scholl’s Depots. 1/3 bottle 


ls ONIXOL 


REST HOMES FOR PRACTISING NURSES AND 
PROBATIONERS £1 WEEKLY 
HASLEMERE, NORWOOD 


APPLY SECRETARY, EDITH CAVELL HOMES 
CAVENDISH SQUARE LONDON, W.! 








THE NURSES’ HOSTEL CO., LTD., 
9, Torrington Place, W.C.1! 
BOARD and LODGING for Nurses engaged in Private Nursing or Visiting 
London by the Day, Meal, etc Unfurnished Rooms to Let. 
Founder: C. J. Woop 
Bicuspid, London.’ Museum 1438 


lelegrams Telephone : 





THE DEVONPORT NURSES’ CLUB 
82, Oxford Terrace, Hyde Park, W. 
Offers comfortable home to Nurses and Students; also accom- 
modates Visitors from all parts. By Day, Week or any Period. 
Terms Moderate. ’*Phone: Padd. 7625. The Misses Cox. 


URSES, Midwives and Masseuses who have no 
settled address and experience cle lay to, or loss 
of their correspondence should write to the 


a 
Manager, The Nuy Times, St Martin's Street, 
London, W.C.2, for particulars of THE NURSES’ 


PERMANENT ADDRESS BUREAU. 








SIX REASONS 


WHY YOU SHOULD 
JOIN THE COLLEGE 
OF NURSING: 


THE COLLEGE of NURSING provides— 


@ Scholarships to enable members to qualify 
in special branches of the profession. 

@ Post-graduate courses of lectures in London 
and the provinces. 

@ Area Organisers to give individual 
throughout the country. 

@A sick insurance scheme. 

@ Clubs and a rest home. 

@ Free legal advice for members on professional 
matters. 


help 


. and many other facilities for the educa- 
tional and social activities of its members. 
There are over 100 branches in the United 
Kingdom. Every trained nurse should join. 


WRITE FOR PARTICULARS TO THE SECRETARY 


THE COLLEGE OF NURSING 
la HENRIETTA ST., CAVENDISH SQ., 
LONDON, W. | 





Nurse ie 


“A Godsend to Sister-Tutors and Student 


DIAGRAMS 
to illustrate Lectures on 


SURGICAL NURSING 


BY 
Arthur Edmunds, C.B., M.S., F.R.C.S., 
and Lecturer in Surgical Nursing, King’s College 
Hospital, London. 


Surgeon 


lik ten sheets of Diagrams are clearly printed on good 
quality paper to withstand frequent handling, and 
comprise the following 
Sueer | BACTERLA, 
ll. CAUSES O1 
(including Sepsis and Treatment of 
Wounds by Carrell-Dakins Method) 
GANGRENI HARMORK 


Methods of Sterilisation 
NON-HEALING OF WOUNDS 


Sept 


SEPSLS 
HAGE 
rUMOURS 
FRACTURES 
SURGERY OF THE HEAD 
ABDOMINAL SURGERY 
ABDOMINAL SURGERY 
ABDOMINAL SURGERY 
SURGERY. 
SURGERY Ol 


\Nib NECK 
GASTRE 

ACL TR. 

AND RECTAL 

PRACT. 


rHE URINARY 


6d. per set of ten sheets, postage 1d. extra 
Postage abroad 3d. 
should — be 


Times,” 


W.C.2. 


el 
———— OOO 


Orders, with remittance, 
Manager, “ Th Nursing 
Street, London, 
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